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A further relation between mental and nervous 
diseases and internal disturbances must be recog- 
nized in the many deviations from morality and 
in the neglect of personal and public hygiene 
which lead on the actual mental disease. Crime 
or alienation can doubtless be recognized and 
is often to a large extent obviated by an ap- 
preciation of the very important role which ab- 
rormal or disease environment, bad sanitation 
and example, and physical and mental depression 
play in the evolution of the internal diseases, 
especially in the spread and violence of epi- 
cemics. 

Certain incomplete and fragmentary studies 
conducted in association with neurologists and 
psychiatrists in the service have further sug- 
gested to me that a more careful study on the 
part of the physician of the aberrations of de- 
lirium may in large part alleviate or control 
these symptoms by the application of well recog- 
nized psychic methods. We have doubtless al- 
lowed convalescent cases of typhoid or pneumonia 
to suffer untold agony and to have their physical 
stamina seriously impaired as a result of not 
correctly managing eases of disturbed 
mentality, notably those occurring after the in- 
fections, 

Probably of greater value to the internist than 
any other line of special study which army serv- 
ice afforded has been that of the infectious 
diseases and particularly those of epidemic type. 
As never before, either in practice, in my hos- 
pital service or in college, have I so keenly grown 
to appreciate and comprehend the science of 
epidemiology. The work of such men as the 
Vaughans, father and son, and of others specially 


these 


skilled in this relatively new branch of internal 
medicine has shown us, as can be found in no 
text-books, or in any previous published studies 
the relations and conditions which exist in the 
spread of infection. From these it is a compara- 
tively simple matter to deduce methods of pre- 
vention and circumscription. Though in many 
instances it is difficult to apply this now well 
based knowledge, either in military or civil com- 
munities, and I believe much more so in the 
latter rather than the former; the time is cer- 
tainly coming when the universal application of 
the results of such studies as were made will 
greatly lessen the occurrence and morbidity of the 
various infectious diseases. , 

Typhoid fever has been the great military 
medical disease of the past. In most wars the 
death rate from it alone has almost equalled or 
even exceeded the losses from legitimate military 
wounds, as for example, in the Spanish-American 
war. In this last war, notably in our own army, 
typhoid fever may almost be said to have been 
a negligible matter, as it certainly was in the 
home camps, that is in so far as rate of oc- 
currence is concerned. Compare for a moment 
the typhoid occurrence under the infinitely more 
favorable conditions existing during the Spanish- 
American war with those of this far more diffi- 
cult and exhausting type of warfare and the 
contrast is most striking. Transfer the percent- 
age of typhoid cases in that conflict to the 
number of our men engaged in the world war. 
in which nearly two millions of our men lived 
for months under most difficult and unfavorable 
physical and sanitary conditions. In our army 
a total of over 414,760 cases of typhoid fever 
should have occurred against an actual total of 
certainly under two thousand if we may compare 
with the typhoid rate of our troops during the 
Spanish-American war. This has been the direct 
and almost sole result of typhoid vaccination, the 
remarkable efficiency of which can only be ap- 
preciated by those who saw the two wars. 

It has, however, been shown quite as was ex- 
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pected to be the case that typhoid vaccination 
is not infallible and that superinfection, such as 
was present in many areas, particularly in camps 
recently evacuated by the Germans and im- 
mediately taken over by our troops before sanita- 
tion of the battlefield was possible, was followed 
by the outbreak of minor epidemics. Vaughan 
(the late Major Walter Vaughan) has shown in 
lis posthumous study of the typhoid of the A. 
E. F, that the disease differs in no important 
particular from that of the unvaccinated ; if any- 
thing as I saw it, it is rather more severe and 
more difficult of diagnosis. Notwithstanding the 
abundant opportunities for widespread infection 
from unavoidable infected water sources and the 
universal insanitary conditions of old battlefields 
and camps of the enemy, I believe that the work 
of Zinsser, Siler, Abbott and others associated 
with them showed beyond question that most 
epidemics were spread chiefly through the 
agency of carriers in the kitchen personnel. 
It has been shown very definitely that while 
the protection of vaccination may prevent 
autematie personal infection in probably very 
many instances it has no effect whatever in the 
elimination of carriers, and universal vaccination 
in no way protects against this menace. 

The definite knowledge that massive dosage 
will cause infection in individuals, no matter 
how efficiently vaccinated has thrown a good 
deal of question on our previous ideas as to the 
probable efficient duration of the protection 
afforded by vaccination. 
of opinion now appers to be that for the pro- 
tection of persons exposed to heavy dosage infec- 
tion the safest results are reached when 
revaccination is practiced at relatively frequent 
intervals; at least once yearly where constant 
liklihood of exposure exists. Sanitary precau- 
tions against typhoid are by no means unneces- 
sary because of the efficiency of vaccination, they 
are only less imperative. 

The experience of the war apparently empha- 
sized the superiority of three graded vaccinations 
given at intervals of a few days rather than the 
administration of a single dose suspended in oil. 
Various factors, which need not be discussed here, 
apparently contribute to this result. 

Now that typhoid has been deposed from its 
supremacy as the most important military dis- 
ase, pneumonia has replaced it in this regard. 
Manv factors not readily eliminated exist in the 


The general concensus 
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military life which predispose to this disease iy 
higher percentage than occurs in civil conditions, 
Vaughan estimates pneumonia to be about twely 
times as frequent in military as in civil life and 
the death rate also appears to be higher in tli 
army. Chiefest among the factors notably pre- 
disposing to pneumonia under military condi- 
tions, are the necessary exposure, adequate 
protection against which by proper clothing. 
feeding, ete., are often impossible under active 
military conditions. 

The frequently inevitable over-crowding i) 
barracks, tents or dugouts is another important 
factor which need not exist in civil life, thoug 
it is often seen here. Improper, insufficient an 
irregular feeding is another contributory caus 
underestimated. — Stil 
another and very important factor is to be foun 
in the broken and inadequate rest which the 


which must not be 


soldier on active duty must be content with). 
The dust inhaled on the march, the fumes o/ 
explosives and latterly those of the various 
military gases have all greatly added to the pre- 
disposition of the militant soldier to pneumonia 
because of the irritation of the respiratory chan. 
nels. All these occupational factors greatly 
predispose toward this disease and serve to render 
it particularly a military one. Doubtless pneu- 
monia will remain the military disease until 
we are able by some artificial means to render 
the upper respiratory mucosa immune against 
inoculation with the large group of organism: 
capable under favorable conditions of produe- 
ing pneumonia. 

A predisposing factor easily demonstrab 
under military conditions but less obvious in 
civil surroundings is the very great one which 
transferance of contagion exerts, especially in 
the broncho-pneumonias. In properly evaluating 
this factor one must, however, constantly hol 
in mind the frequency with which groups, and 
often very large ones, are submitted under mili- 
tary conditions to like predisposing factors. Medi- 
cal literature during the past three years ha 
been so largely given over to the discussion 0! 
the pneumonias and empyemas that I feel it !s 
hardly wise at this time to attempt to review 
the tremendous lessons concerning this disease 
which the war has taught us. I must conteil 
myself by merely mentioning the importance ! 


predisposing factors, the relatively high degree 0! 
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contagiousness and the large number of organ- 
isms which are concerned in the production of 
the pneumonias which are indistinguishable 
clinically or pathologically. We can no longer 
look upon pneumonia as a single definite spe- 
cific infection, neither can we longer make any 
other than a mere anatomical differentiation be- 
tween lobar and broncho-pneumonia. 


We now 
realize that organisms other than the pneumo- 


coceus may produce pneumonias indistinguish- 
able anatomically or clinically from those 
caused by the penumococcus and on the other 
hand we recognize, I trust fully, that the pneu- 
mococcus group of organisms may produce any 
of the forms of so-called broncho-pneumonia. 
McCallum has made a special study of the 
pathology of the particularly virulent epidemic 
type of pneumonia so prevalent in the earlier 
months of the war and clinically characterized 
by early and extensive infection of the serous 
He points out the recognized fact that 
epidemic types of pneumonia probably identical 


sacs. 


to this one were recorded as far back as the 
léth century. It has apparently always been 

particularly military type of pneumonia and 
in 1790 Desauvage described the disease among 
soldiers in France. Noah Webster described a 
similar type occurring in Connecticut in 1717, 
1719 and 1795. James Mann, a surgeon of the 
American army, described a similar military 
epidemic in a book published in 1816 and he 
points out practically all of the essential clinical 
and gross pathological characteristics of the 
disease. One of the very best descriptions of 
found in an old 
series of clinical lectures given by Dr. Delafield 
of New York. Time does not permit us to go 
intimately into this or the clinical phases of the 
infection with which you are all thoroughly 
iamiliar at least from the abundant literature, 
‘ut one of the most important features of this 
epidemic form of pneumonia as well as of all 
which occurred in the 
with which reinfections 
traced to a new type of pneumonia producing 
organisms introduced to a 
infections were particularly serious problems in 
our pneumonia wards, since it often necessitated 
quite rigid quarantine methods, otherwise cases 
convalescent from one bacterial type of pneu- 
monia would fall ill from a new type of organ- 
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ism, conveyed perhaps from other 
through the carelessness of attendants. 

In at least three camps to my personal knowl- 
edge, (Upton, Devens and Custer) this par- 
ticular infection followed the introduction into 
camps of infected of colored 
troops from the south. 

One of the most important demonstrations 
arising from the intensive study of pneumonia 
conducted during the war was the full demon- 
stration by Russell Cecil of the usual route of in- 
fection in pneumonia. He showed definitely as a 
result of his experiments on monkeys that the 


cases or 


these batallions 


disease is introduced after the conception of the 
older students through upper respiratory tube 
infection rather than as an hemic infection. 
Zinsser had already pointed out how catarrhal 
“colds” by increasing naso-pharyngeal exudation 
brought down from old infected sinuses much 
new and highly infected material, so favoring 
pneumonie and other respiratory disease. 
Another most important phase of the pneu- 
monia of 1917-18-19 which must be mentioned, 
though it cannot be considered far today, is the 
frequency with which it has developed after other 
infectionsand particularly after measles. Vaughan 
and Palmer, after their extensive analysis of the 
figures furnished the Surgeon General’s Office 
concerning this matter, make the extraordinary 
but entirely correct statement that “of every 
1,000 men with measles, 44 have pneumonia and 
19 «lie. 


have pneumonia and 2 die. 


Of every 1,000 men without measles, 17 
Thus a person with 
measles is ten times as likely to die as a person 
without measles.” 

Under civil conditions this close relationship 
hetween pneumonia and any disease condition 
which causes gatarrhal processes in the upper re- 
spiratory channels is less apparent than when it 
is studied in the very large groups and in the very 
early, premonitory stages possible only in large 
compact groups of men, but it doubtless exists 
fully as certain in civil as in military epidemics. 

Lack of time and also the very general ade- 
quate understanding which exists at large in the 
profession of the valuable war studies on influenza 
decides me also to pass over this subject with all 
its great importance in a most rapid and cursory 
I think we must all admit that not- 
withstanding excellent work, 
Cecil’s, to the contrary, our faith in the specificit, 


manner. 


much such as 


of the influenza bacillus as the cause of this in- 
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fection has been much shaken or practically over- 
thrown nor do we seem any nearer to a definite 
knowledge as to the real causative factor con- 
cerned in the disease. Doubtless one of the most 
important and suggestive discoveries concerning 
tliis disease has been the demonstration of the uni- 
versality and long persistence of infections of the 
head sinuses in the disease and the probable ex- 
planation of the frequency of complications, 
reinfections and extensions on the basis of this 
lesion. 

While pneumonia was by all odds the most im- 
portant complication of all the epidemics of influ- 
enza which occurred during the war, all the other 
usual ones were also occasionally seen and in ad- 
dition a new and quite striking one in areas of 
Zeneker’s degeneration, chiefly located in the lower 
portion of the recti abdominis but occasionally 
also in the abdominal obliques and in the psoas 


muscles. The entire ume allotted to this address 


could be profitably spent I believe in a discussion: 


of the subject of the war influenzas and the les- 
sons which they have taught us but here also the 
literature has been unusually complete and you 
are probably more familiar with this subject than 
with some other phases of the war medicine, hence 
I shall pass on with this mere reference to the 
subject. I cannot from the 
further statement that notwithstanding the ter- 
rific exposure and exhaustion present in the sol- 


refrain, however, 


diers of the fighting lines, the influenzal cases at 
the front seemed less frequent and less severe 
than those in the S. 0. S. The probable reason 
for this fact lies in the question of crowding and 
transference of infection. 

Before going further in our discussion of the 
knowledge which study of the infections during 
the war has given us there are certain general 
characteristics which apply to nearly all of them 
which has contributed verv much to our general 
information in this respect. Notable among these 
is the great benefit which has come to all of us in 
the privilege to study enormous groups of infec- 
tions and therefore we have been more readily 
able to perceive certain features in regard to 
them only apparent in large groups of cases. This 
has been particularly true of epidemiological 
studies and those of individual as well as of gen- 
eral susceptibility. 

Many pet theories have been exploded as a re- 
sult of these studies. For example, it has long 
heen popularly supposed that the “healthy, sturdy 
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country boy” was far more physically capable and 
much less liable to sickness than his city brother. 
Just the opposite has been the case for the city 
boy has been found much less susceptible to the 
usual infections, probably because susceptible ma- 
terial among them has been long exhausted he 
fore they arrive at the military age. In every epi- 
demic the rural recruit has been the chief sufferer 
The city boy is also more resistant toward exw 
sure, broken rest, irregular food and the other 
hardships of military life. To the surprise of « 

except trained soldiers, the city boy has bee 
found to make the best soldier, in so far as adap- 
tation to military life and customs are concern 

Bravery is of course independent of race, creed, 
habitat or environment and so also is personal 
adaptation though perhaps here also the city bo 
has from a wider experience the better chance. 

Another very striking fact appears obvious. 
namely, that as regards practically all the infee- 
tions except the venereal ones, which are far mor 
prevalent in civil] population than in such a 
army as we gathered together for the Great War. 
there is a marked inerease in occurrence in thy 
military as compared to civil population of thy 
same age. Vaughan and Palmer have thu: 
shown that measles is about 19 times as prevalent 
in military camps as in civil population, pnev- 
monia about 12 times. cerebrospinal meningitis 
15 times, scarlet fever 6 times, diphtheria twic 
but tuberculosis is 13 times as prevalent in thy 
civil as the military population and the venereal 
infections many times more even. 

It is noteworthy, however, that when the mili- 
tary group is gathered from but one locality, that 
the disease occurrence in the army stands 
about the same as in the civil population fro 
which it was taken. 
no question whatever but that for training pur 


For this reason there can |» 


poses it is far better to segregate into distinct 
regiments or brigades troops drawn from the 
same locality. Not only is the esprit de corp: 
higher, and the entire military efficiency greate! 
under such a procedure, but there is also a tre- 
mendous advantage from the standpoint of thy 
epidemiologist and medical officer in the smaller 
disease occurrence. 

The great danger of brigading troops from dif: 
ferent localities together, particularly during epi- 
demics, was frequently illustrated in our trait- 
ing camps. For example, Camps Custer, Upto 
and Devens were strikingly free from pneumonia. 
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only occasional sporadic cases being seen, wutil 
each camp received an increment of colored 
troops from the south, all highly infected when 
they were ordered to these northern camps. Soon 
after their arrival these healthy camps became 
seriously involved by the epidemic. It is note- 
worthy to remark that at Upton nearly a brigade 
of colored troops had already been mobilized, and 
ine sick rate among them had remained as good 
as with the white troops, but these colored recruits 
had been drawn, as had the white soldiers, almost 
exclusively from the city of New York, that is 
from the same sanitary environment. In so far as 
could be determined there was no difference in 
susceptibility to the imported infections between 
the New York white and the New York colored 
troops. 


(To bé continued ) 





RADIUM EMANATION IN THE UPPER 
\IR PASSAGES AS COMPARED TO 
RADIUM; A METHOD OF APPLY- 
ING IT WITH ESPECIAL REFER- 
ENCE TO LARYNGEAL 
CARCINOMA* 

Orro T. Freer, M.D. 

CHICAGO 


Since November, 1919, following the instal- 
ment by Dr. Frank Edward Simpson of the 
first and so far only radium emanation plant in 
Chicago, I have supplanted radium proper in 
raying the upper air passages by radium emana- 
tion. This has resulted in so extraordinary a 


gain in the efficiency of the treatment, especially 
in carcinoma of the larynx, that if has com- 
pletely changed the prognosis for me in malig- 
nant affections of the throat from uncertain or 
bad to favorable in all early cases. 

For those who know little about emanation 
and its production I give a brief description 


iere. Emanation is a gas given off from radium 


that possesses all of radium’s properties. Just 
as does radium it discharges alpha rays, large 
particles that have poor penetration so that they 
may even be screened off by a few thicknesses 
of paper; beta rays, divided into soft beta rays 
with little penetration and hard beta rays that 


Read at the 7ist annual meeting of the Illinois State 
Medical Society, at Springfield, May 18. 1921 
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pass readily through a millimeter of silver, and 
gamma rays, rays of immense penetration that 
will go through a heavy lead plate. Of these 
rays the alpha rays and the soft beta rays are 
shut off by a proper thickness of metal, usually 
silver or brass, as their action produces an un- 
desirably strong inflammatory reaction in the 
integument liable to result in sloughs, so-called 
burns. The hard beta and the gamma rays are 
the oues that produce the desired effect upon 
morbid states while they produce but little re 
action. ‘They readily penetrate metal that i 
millimeter thick and that will screen off, a> 
it is phrased, the alpha and soft beta rays. 
Emanation is given off by radium or its salt» 
continuously and for therapeutic use it must be 
collected and encapsulated in minute sealed glass 
tubes. To get enough emanation for practical 
use at least one gramme of radium is needed 
us the source of supply. The radium is kept in 
u glass receptacle in a safe, a glass tube lead- 
ing from this receptacle to a series of mercury 
vacuum flasks called purification chambers, as 
they remove gaseous impurities from the emana- 
These flasks are partly filled with metallic 
mercury which, acting as a valve, lets the emana- 
tion gas, forced by a powerful electric vacuum 


toh. 


pump, pass from one chamber to the other until 
finally the emanation collects, in the form of a 
chemically inert, tluorescent gas at the end ol 
the system of flasks in a terminal capillary 
Little 
pieces of the capillary tube are then sealed and 


glass tube no thicker than a horse hair. 


severed by a Bunsen flame, each tube contain- 
certain amount of 
strength is tested in a special testing apparatus 


ing a emanation whose 
and noted in millicuries, a millicurie being the 
milli- 
The capillary glass tubes 
contain a charge of from 30 up to 400 milli- 


exact equivalent in radioactivity of a 
vramme of radium. 


curies of emanation according to the length of 
time that emanation has been pumped inte 
them. Each capillary glass tube is next placed 
ina silver tubule 5g of an inch long and 3-32 of 
an inch in diameter, (Fig. 1 A) each tubule 
being enameled in a color differing from that 
of the others to indicate the strength of the 
capillary emanation tube it contains. The 
enameled silver tubules act as screens to shut 


off the undesirable alpha and soft beta rays 
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while the hard beta and the gamma rays readily 


pierce their walls. In the small size of these 
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Figure 1. A. Enameled silver tubule containing 
glass emanation tube which may be charged up to 
400 millimeters. Length of silver tubule 5-8 of an 
inch. Diameter 1-32 of an inch. 


Bb. Capsular screen fastened to tubular copper ap- 
plicator at a—a by means of copper wire soldered into 
grooves at side of applicator and running through eye 
of screen. It holds only one silver emanation tubule. 


C. Silver case screen with cover wall a millimeter 
thick. These screens hold from 2 to 5 silver emanation 
tubules according to their breadth. 


D. Silver case screen seen on edge, fastened into 
notch of holder by number 24 copper wire a—a shown 
by heavy dotted line to indicate passage of wire 
through jaws of notch, walls of screen and its cover 
and thence into interior of tubular holder through 
holes at a—a. The wire is shown twisted in the 
saliva hole of the holder in order to lock screen 
safely to holder. 


E. Holder and case screen seen on the flat to show 
the holes at a, connected by a groove, and bored to 
pass copper wire through jaws of notch, screen and 
its cover and thence into the interior of the tubular 
part of the holder. 


(The author has just completed a case screen holder 
in which the screen is held by a socket instead of the 
jaws of a notch. It has proved to be an improvement 
as the screen is held with absolute firmness. It is in- 
clined to rock a little in the notch.) 


silver tubules lies a great advantage of emana- 


tion over radium proper in the treatment of 
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nose and throat affections, for, while a single 
tubule, if needed, may be charged with as much 
as 400 millicuries and yet occupy an insignifi- 


cant space no greater than that filled by a feebly 


charged tubule, even as small an amount of a 


radium salt as 30 milligrammes requires so 
large a container that it is impractically bulky 
because of the throat irritation its size would 
cause in the larynx or of the narrowness of the 
space it would not enter there or elsewhere, 
yet it would be of such inadequate strength as 
to be of doubtful therapeutic effect in the state 
most often treated, Really 
effective strengths of a radium salt, 50 to 200 
milligrammes, would take up. so much space 
with their containers in the larynx as to ob- 


malignant disease. 


struct respiration and be intolerably large for- 
eign bodies. Not only is the regular container 
of the radium salt used impractically bulky for 
use in the throat because of its size, the di- 
mensions of the radium package must be still 
further increased because the costliness of radium 
makes it impractical to reserve it for throat 
use alone so that its container, or screen as it Is 
called, cannot be permanently fastened to the 
applicator that introduces the radium into the 
throat, but must be detachable and therefore re- 
quires a second larger screen that may be 
opened and shut to enclose it, so still more add- 
ing to the already excessive size of the radium 
package. In contradistinction the screens that 
enclose the enameled emanation tubules de- 
scribed are so small that they are easily tolerated 
in the larynx and even in the glottis, while 
increasing the emanation dose does not add to 
the bulk of the screen and its contents. Thus, 
while radium itself may be used only in barely 
sufficient amount to effectively ray the center of a 
malignant growth of ordinary size, not enoug) 
of it can be applied to the tumor to influenc 
its periphery and suspicious neighborhood so 
that disappointing extensions are sure to occur. 
Kmanation, however, may be used in such over 
whelming strength that it will effectivel) 
penetrate not only all of the diseased but also 
surrounding doubtful regions with dense radium 
rays well into the healthy tissues, so arresting cell 
division in all of the microscopic cancer cell foci 
present. 

The demands for proper radium raying in the 
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upper air passages in malignant disease are 
that the source of the rays be as little bulky 
as possible and yet have great strength ; to obtain 
its full effect this source must be placed ex- 
actly over the region to be rayed and directly 
upon it and must be kept unmoved in this posi- 
tion as long as needed. All of these demands 
are met by the use of emanation and the use of 
the apparatus about to be described in this 
article, 

The Method of Application of the Emanation 
and the Apparatus Employed. In 


work when Was 


earlier 
hot at m) 
disposal I used the radium needles of Dr. Frank 
i. Simpson introduced into the tissues by a 


my 


radium emanation 


special introducer made by me and pictured and 
described in the Transactions of the American 
Laryngological Association for 1918 and also de- 
~ribed and shown in illustrations in the Journal 
1. M. A., without credit to me, by Dr. Robert 
Herbst. The needle and introducer were also 
shown by me in an article in the Killian Fest- 
«hrift number of the Archiv fiir Laryngologie 
for 1920. These needles are the next best thing 
io emanation in the of 


treatment malignant 


growths of the upper air passages but possess 


the following drawbacks: They are liable to 
create deep sloughs.where they are inserted that 
may lead to severe hemorrhages; the pain fol- 
lowing their use is severe and may be prolonged 
for months; patients, in promising cases, some- 
times refuse to be needled as the procedure 
ems an operation to them; the needles are un- 
suitable for small innocent growths and non- 
malignant inflammatory states; the result from 
sufficient amounts of emanation accurately placed 
s surer and while emanation, as stated, reaches 
the utmost of the affected the 
radium needles are apt to leave uninfluenced a 


limits area, 


eripheral zone of hidden foci of disease. There- 
the past vear and a half, I have ceased 
with radium needles and, to preserve 


lore, for 
needling 
the precision with which the needles may be 
placed in the diseased area, it has been my aim 
to make the placing of emanation in the throat 
equally accurate. By repeated changes and im- 
the apparatus 
nally sueceeded in this purpose and can now 
apply emanation anywhere in the throat or 


provements in created I have 


hose, even upon so small an object as a vocal 
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with the emanation 
in place as long as needed, the ordinary laryngeal 
mirror merely being used for its introduction. 
The fundamental principle of the method is 
the use of a strong clamp (Fig 2) (Fig. 3) 
fixed upon the forehead by a headband and hold- 


nodule accuracy, staving 


ing in the larynx or pharynx tubular applicators 
(Fig. 3) ending in the container, or “screen” 


us it is technically called, that holds the emana- 





Figure 2. The clamp seen from above affixed to 
the forehead plate of the headstrap and open to receive 
the tubular applicator stem. 


tion. For the nose simple wire applicators are 
fixed in small clamps attached to a light head- 
hand, 
The 
tubules 


The 
described that 


enameled _ silver 
the 


capillary tubes are placed in two types of con- 


Screens. small 


contain emanation 
tainers or “screens.” One is of brass and of 
capsular form, holding but one tubule (Fig. 1 
B), the other is 
suit case opening 


of silver and shaped like a 
at one end and holds from 
as described (Fig. 1 C). The 
closed by screwing one of its 
halves into the other half. 
is closed by an inset cover that fits into its 


two to five tubules 
capsular screen is 


The silver case screen 


top and is kept from coming off by passing a 
wire through a hole that is bored through both 
(Fig. 1 C.) 
Both of these screens were designed.by Dr. F. 
E. Simpson and Dr. R. E. Flesher who are asso- 
ciated. For laryngeal use the screens are 
attached. to my tubular applicators (Fig. 3) 


sereen and cover from side to side. 
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whose solid, non-tubular forerunners were de- 
scribed and illustrated by me in the Killian 
number of the Archiv fiir Laryngologie for 
1920. The applicators were made tubular in 
order to act as suction tubes for the removal of 
saliva from the throat. They are of 3-16 inch 
copper tubing bent at the proper laryngeal angle 
at the distal (laryngeal) end and bent upward 


Figure 3. The applicator held in the jaws of the 
clamp with the screen in the glottis as indicated by 
the heavy dotted lines. A fine dotted line, a 
upon the cheek indicates the far-reaching influence of 
emanation in effective doses. Below this line hair of 
beard ceased to grow though no emanation was ap- 
plied above the neck. 


to supply a vertical shank or stem made to enter 
the clamp. Attached to the stem of the ap- 
licator is a flat thumbpiece for holding the ap- 
plicator in introducing it. (Fig. 3 A.) 

The capsular screens possess an eyelet at one 
end and are attached to the larygeal end of the 
applicator tube by a strong copper wire run 
through the eyelet and bent up in a loop which 
is soldered in two grooves cut longitudinally on 
each side of the tube for two inches upward 
from its laryngeal end. This makes accidental 
detachment of this type of screen impossible. 
(Fig. 1 B a—a.) 

The case screen is removable and fits into a 
deen notch cut into a brass attachment that 


* by a screw clamp. 
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slips like a sleeve over the laryngeal end of 
the applicator tube and is soldered to it. The 
screen is fastened to the applicator by iron 
wire run through the holes mentioned as per- 
forating in line both the screen and its cover, 
the wire being also passed through holes, con- 
tinuous with the screen and cover holes, mad 
through the flanges of the notch. The ends of 
this wire are then passed through two addi 
tional holes (Fig. 1 E a) (Fig. 1 D a—a) at tly 
base of the flanges into the interior of the ay 
plicator tube and there, in order to lock the 
screen firmly to the applicator, twisted throug 
a large hole made for suction of the saliva from 
the throat. The case screen is the one used 
most, as it allows multiplication of the sour 
of the radium rays by holding several enameled 
emanation tubules. The capsular screen is in- 
tended for the treatment of small laryngeal! 
growths, for use in the nose, in a narrow glottis 
and for very irritable throats. 

The Clamp. To the inexperienced the clamp 
(Fig. 2) appears needlessly massive and heavy. 
Its viselike strength, however, is needed to hol 
the applicator firmly, as it has a great leverage 
in the necessarily long jaws of the clamp, this 


length of jaw being required to permit free for- 
ward and back and up and down motions of 
the applicator tube’s stem and, with it, of the 


screen in the larynx. A short jawed clamp such 
as was my first pattern, may be made light. 
but it does not project enough from the fore- 
head, whose backward slant therefore prevents 
all freedom of vertical and antero-posterior mo- 
tion of the screen, as the applicator stem is 
fastened to the forehead by the short clamp. 

The clamp is fastened to the forehead by a 
broad leather headband held firmly to the head 
The forehead plate of the 
clamp is well cushioned with a layer of sponge 
rubber supplemented by two soft, dampened 
flat sponges to keep the pressure upon the plat 
from making the patient uncomfortable. 

Suction Pump. An electric suction pump and 
vacuum bottle are necessary accessories of thi 
apparatus to keep the throat clear of secretion 
and so avoid retching and strangling. The pump 
is connected to the top of the stem of the ap- 
plicator tube by a rubber tube. 

Method of Introduction of the Applicator Into 
the Larynx. The applicator is passed into the 
larynx with the aid of a laryngeal mirror, as i! 
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simple swabbing of the larynx. Direct or sus- 
pension laryngoscopy are not needed in adults, 
but are required for the papillomas of children. 
[he pharynx and larynx are anesthetized first 
\y puffing anesthesine powder into them fol- 
lowed by a 5 per cent cocaine spray and finally 
vy rubbing pure flake cocaine into the region 
to be occupied by the screen, usually the glottis 
or the fossa piriformis. The clamp is then 
fastened to the head with the help of an assistant 
and the applicator is passed into the larynx or 
pharynx while the assistant guides its stem into 
the open clamp. When the screen lies exactly 
where desired the assistant closes the clamp and 
ie screen stays in the selected place (Fig. 3), 
as for example upon a certain portion of a vocal 
cord, or in the fossa piriformis, at the base of 
ie tongue and so forth. The duration of a 
treatment, where 50 millicuries are employed, 
-hould not be less than one hour; if 100 milli- 
curies are used, one-half hour; if 200 millicuries, 
one-quarter of an hour. Most patients endure 
the presence of the screen in the least tolerant 
place, the glottis, without interruption for from 
one-half of an hour to one hour. A complete 
series of treatments, that is a series with due 
regard for the amount of reaction that may be 
created is 400 millicurie hours, that is, four 
hours with an emanation source of 100 milli- 
irie strength. In malignant disease this series 
should be followed in from six weeks to two 
nonths by a seeond final one of the same dura- 
lion unless an extension or relapse of the 
malignant affection call for further treatment. 
ln my experience one series will suffice to cause 
all visible evidence of a carcinoma of ordinary 
size and extent in the pharynx or larynx to dis- 
appear by the time two weeks have passed after 
the last raying of a series, but I have not as 
et used emanation upon the very large car- 
cinomas occasionally met with in the throat. For 
papillomas a series of 150 millicurie hours is 
enough, 
Extent and Time of Reaction After a Stand- 
rd Series of Treatments. Assuming 100 milli- 
curies of emanation applied for one hour as a 
standard does in the average person, a reaction 
will appear in from 2 to 3 weeks after the ap- 
plication. This reaction usually lasts for about 
weeks and consists of some redness of the 
mucosa with slight or no swelling. Taking a 
normal course of four hours of this standard 
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dose (spoken of as 400 millicurie hours) with 
weekly treatments of one hour each, the suc- 
cessive reactions will blend, so that there will 
be a continuous one until from two to three 
weeks after the last treatment. The mucous 
membrane endures radium raying better than 
does the skin so that vesiculation does not oc- 
cur, but slight epithelial erosions and desquama- 
tion may appear and cause dysphagia and some 
pain. The amount of the reaction varies from 
usually a scarcely evident amount to, rarely, a 
good deal of discomfort. In very rare cases a 
so-called secondary reaction appears unexpectedly 
a month to several months after the first one is 
gone. Usually transient, a secondary reaction 
may be more severe and obstinate than the first. 
In one case only, in my experience so far, did 
the reaction amount to a transient burn repre- 
sented by an ulcer that appeared upon the 
lingual surface of the epiglottis and healed in 
a week. An extensive and persistent pharvn- 
gitis followed that involved the soft palate prin- 
cipally and caused a keratosis of the covering 
of the epiglottis with thickening. The emana- 
tion in this case was applied mainly in the fossa 


piriformis and was not in contact with the epi- 


glottis or palate at all. There was no reaction 
in the fossa piriformis. The burn occurred 
after a second series of treatments for an ex- 
trinsic carcinoma of the larynx that involved the 
arytenoid region principally. There was scarcely 
any reaction after the first series. 

Pharyngeal Applications. For these an ap- 
plicator is used without the laryngeal vertical 
part of the applicator which ends at its horizontal 
portion. 

Nasal Applicators, Here several smal] clamps 
are soldered to the forhead plate of a head- 
band, stout copper wire 
fastened in these clamps with set screws 
after the wires have been bent to hold the screen 
exactly where wanted in the nasal cavity, or in 
the nasopharynx after pernasal introduction. In 
this manner exact applications may be made upon 
the Eustachian tube or in the ethmoid region, the 
capsular screens being the ones used. 

Description of the clinical results of the ema- 
nation treatment outlined here must be left for 
another paper and longer experience. It is 
enough to say that the laryngeal carcinomas whose 
treatment with emanation as described is com- 
pleted, five in number, and two pharyngeal ones 


applicators being 
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have disappeared so that inspection shows no trace 
of them. While optimism is to be avoided it may 
be stated that apparently this treatment not only 
arrests the average laryngeal carcinoma, but 
causes its disappearance with restoration of the 
normal contours of the affected region unless de- 
stroyed by ulceration or cicatrization. Consider- 
ing therefore what emanation can do if properly 
applied, laryngectomy or laryngotomy are at pres- 
ent not justifiable until emanation has been used, 
as it may make them avoidable and lead 
to disappearance of the malignant growth. 
Should they be nevertheless needed the method of 
raying here described will be the best prophylactic 
against returns that can be used. In nearly all 
extrinsic and much later intrinsic carcinomas of 
the larynx that have existed for some time the 
submaxillary or cervical lymphatic glands become 
involved in the process, so that external neck 
treatments over these secondary carcinomas are 
needed. So far it has been our experience that 
the process in these glands is arrested by heavy 
external all night doses, up to 800 millicuries, 
applied to them, and that in all cases these 
tumors become smaller, sometimes to practical 
disappearance, so that they can hardly be felt. 
Here, too, if the surgical removal of these glands 
is decided upon, preliminary raying will tend to 
prevent recurrence. Many of these secondary 
growths are inoperable, however, and raying the 
only treatment possible. 

Opportunity to open one of these carcinomatous 
glands that had receded to the size of a pecan 
without further reduction, showed that it had be- 
come a cyst with a fibrous wall with no evidence 
of carcinoma tissue remaining. 

In spite of such encouraging shrinkage of af- 
fected glands under emanation, however, the 
prognosis is very doubtful if the superior carotid 
and submaxillary triangles already contain good- 
sized secondary lymphatic tumors, especially 
where gland coalescence into partly or wholly im- 
movable lumps has occurred. Such massive 
tumors deep among the neck muscles indicate a 
widespread concealed invasion of the neck extend- 
ing far beyond the evident tumors. In rela- 
tion to such a spread of the disease even doses of 
emanation considered great at the present day 
are small in proportion to the immense task 
offered them. My experience in three cases of 
these great secondary lymphatic tumors was that 
after their first check and shrinkage they began 
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to extend further in the depths of the neck while 
the inferior triangles of the neck also became 
invaded. Repetition of the emanation application 
will create a renewed arrest of the disease but its 
depth will not be permanently influenced. Ney- 
ertheless in some instances where malignancy 
was not great, Dr. F. E. Simpson has seen com- 
plete disappearance of large lymphatic growths. 
Where as yet small and movable, invaded lyni- 
phatic glands may be made to completely disaj 

pear under emanation and in all of the cases 
treated by us prophylactic neck raying is used to 
clear away possible microscopic carcinomatous 
lymphatic neck invasions. In these cases it is 
necessary to use the greatest number of milli- 
curies available at one time, for a given number 
of millicurie hours applied in a short overwhelm- 
ing dose will accomplish far more than an equal 
number given in a small dose extending over a 
long time. The thick tissues of the neck offer an 
effective screening against small doses that do 
not penetrate in sufficient density to affect the 
deeper parts. 


DISCUSSION 
(Abstract) 


Dr. Ropert SONNENSCHEIN, Chicago: It is well 
known, of course, that radium rays have a different 
effect upon different tissues. The rapidly growing 
cells are particularly affected, especially those of meso- 
blastic origin. The small round-celled sarcoma is the 
most amenable to the action. Particularly resistant to 
the rays are the squamous epithelial cells. It is for 
this reason that the carcinoma of the mouth, for in- 
stance, has usually yielded so little to the action oi 
the rays. In the larynx we must remember that th 
epithelium is to a large extent ciliated, except over th- 
true cords, and a small portion of the false cords. 
These tumors have been largely of the true cords. 

When we recall that most authorities give a very 
unfavorable prognosis in carcinoma of the true cords, 
we can better appreciate Dr. Freer’s paper. He alsc 
has shown his good judgment in stating in the paper 
that one must wait a long time to see whether there 
will be a recurrence. The temporary results are not 
the definite ones. 

A goodly proportion of the writers and users 0! 
radium have employed the radium salts. The hali 
value period of radium is seventeen hundred years; 
in other words, radium decays but does so slowly. In 
this breaking down process alpha rays and emanation 
are emitted. From the emanation are derived the beta 
and gamma rays. Since the half value period of the 
emanation is only 3.85 days and it thus breaks down s0 
much more rapidly than radium itself, this may ac 
count for the better results obtained with the emana- 
tion as compared with the radium salts. 

Dr. G. W. Boor, Chicago: The chapter on malig- 
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nant disease of the throat and larynx is the most dis- 
tressing chapter in our whole specialty. 

At the County Hospital we have these cases all the 
time. They all die. We do laryngectomy and they 
die. We treat them with radium and they die. We 
do nothing and they die. The only case which re- 
covered was clinically a carcinoma of the left vocal 
cord. I did a laryngofissure and dissected out the 
whole cord and the patient is still alive some eight 
months after the operation with no sign of recurrence. 
Dr. Freer is to be congratulated if he is able to cure 
any of these cases. 

Dr. WittiaM A, FisHeEr, Chicago: I asked Dr. 
Freer if a longer exposure than an hour would be 
better, and if the use of orthoform would'enable the 
patient to stand a longer treatment. 

The paper is especially interesting to me and the 
result he has shown is certainly astonishing. 

Dr. J. C. Beck, Chicago: I thought this is one of 
the most important and valuable contributions to medi- 
cine, and certainly to this Section. 

He has been using radium pure in salt form, or in 
the form of needles and applicators, for a number of 
years. To this day he has had just one case of car- 
cinoma of the larynx that was operated on and treated 
with radium that shows any sign that it is going to 
be a permanent cure. Only the other day he removed 
some tissue from this case and had it microscopically 
examined for fear there was a secondary growth, two 
years aiter the disappearance oi the growth. 

lt requires a large amount of radium to produce 
enough emanation, and theretore there are so few in- 
stuutions where emanations are produced. He is 
glad to know that one can employ such large doses 
in the vicinity of the growth, rather than be compeiled 
to kill these growths with cross-fire. We have been 
handicapped by the impossibility of putting into the 
larynx such large applications and have the patient 
sull able to breathe. A case of carcinoma ot the 
larynx referred to him four months ago had a radium 
specialist apply radium to the throat rather than sub- 
mit to an operation. The growth has disappeared on 
the right side but there is an infiltrate ot some kind 
on the opposite side—probably an edema or irritation. 

So far, he has been very much encouraged by the 
action of the radium. These cases must be watched 
tor three, four or five years to,see what the outcome 
will be. 

Dr. Otto T. Freer, Chicago (Closing): Referring 
to Dr. Sonnenschein’s remarks, I have had five ex- 
trinsic laryngeal carcinomas and three intrinsic ones 
since employing the emanation method here described. 
Previously to that the extrinsic cases were also in the 
majority. 

l regard Dr. Beck’s experience, that all of his car- 
cinomas of the larynx treated with radium itself re- 
turned, as what was to be expected. I attribute this 
disappointment to the feeble effect of the necessarily 
small amounts of radium only that can be used in the 


OTTO T. FREER 91 


throat because of the bulk of the radium. salt used 
and its container. The powerful raying possible with 
the more than adequate amounts of emanation always 
available from an emanation plant with sufficient basic 
radium figuratively lights up the whole neck with 
radium rays, so searching out and overwhelming 
peripheral foci that are not at all or scarcely influenced 
where radium alene is used, foci which produce the 
returns Dr. Beck encountered. Dr. Frank E. Simpson 
has now more than two grammes of radium from 
which he derives the emanation, so that, no matter 
what heavy calls are made upon it for especial cases, 
such as laryngeal cancer, they can be met with adequate 
doses. Since this source of emanation has become 
available I feel a confidence in radium raying never 
felt where radium alone was used even in the efficient 
needling method, for the needling not only created un- 
desirable sloughs but also did not have a widespread 
enough influence on the surroundings of the growth 
treated. 

The rather doubting attitude of the profession would 
soon disappear if the many small collections of radium, 
useless for effective work and scattered throughout 
the state, were massed for the gathering of emana- 
tion in a common institution properly equipped. 

I can assure Dr. Fisher that even in the glottis, in 
many cases, the emanation screens are continuously 
held for an hour by my applicators without undue 
distress to the patient. For intolerant throats in the 
glottis the screen may have to be taken out every 
twenty to thirty minutes and replaced after fresh local 
anesthesia. In the fossa piriformis most patients hold 
the screen continuously for an hour. The, hour long 
dose, however, I now seldom need, as from one hun- 
dred and fifty to two hundred millicuries of emana- 
tion are now usually available, making the standard 
dose of one hundred millicurie hours obtainable in 
from one-half to three-quarters of an hour. 

As to orthoform, | have not tried it as anesthesine 
proved so satisfactory. 

In regard to Dr. Boot’s discouraging experience, 
it is, as | mentioned in replying to Dr. Beck, what is 
to be expected if surface applications of radium itself 
are used. He will find that emanation exactly ap- 
plied in sufficient dose will give him a different re- 
sult. 

The prognosis in emanation treatment by the method 
described is as follows, according to my experience so 
tar: It is very hopeful in regard to avoidance of a 
return in cases where there is is no gland involve- 
ment and the carcinoma is still small or of medium 
size; less hopeful when there is deep infiltration ac- 
companied by, decided cervical gland involvement 
with the glands, however, still movable; very doubt- 
ful if there is a mass of glands in the neck already 
deeply fixed; bad, if the neck involvement has para- 
lyzed important nerves, such as the hypoglossal or 
recurrent laryngeal and where the superclavicular 
glands are invaded. 
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MALPRACTICE INSURANCE AND ITS 
; COSTS 


Ropert J. FoLonir, 
Attorney for the Illinois State Medical Society, 


CHICAGO 


It is a matter of interest to the profession that 
the handling of malpractice suits by casualty 
companies has, in most cases, proven a losing 
venture. Their premiums have in general, been 
upon the increase and their handling of cases 
has been very largely unsatisfactory to the pro- 
fession. 

What is said to be a bulletin issued by a 
casualty company to its agents is quoted in a 
recent issue of a Medical Journal as follows: 

The experience of the casualty companies with 
physicians’ liability insurance has been so disas- 
trous that many of them have discontinued writing 
this line. 

For many years we have been conducting phy- 
sicians’ liability business at a heavy underwriting 
loss. Our experience during the past ten years has 
been appalling. Our premium charge was not 
sufficient to cover even the cost of the preparation 
and defense of claims. Therefore, remedial meas- 
ures were imperative. The company must pursue 
one of two courses with a view to ending the 
enormous losses we have been sustaining on this 
business: 

First—Discontinue (as the majority of the com- 
panies have done) the writing of physicians’ lia- 
bility insurance. 

Second—Increase the rates. 

Because physicians’ liability insurance is essential 
to the medical profession, we have decided to adopt 
the latter course and increase the rate. 

This form of insurance protects and defends a 
physician’s main assets, his professional reputation, 
standing and savings. 

On and after March 10th the rate for new busi- 
ness in this territory will be $45 for $5/15,000 limits. 

These new rates will become effective on re- 
newal business beginning with May expirations. 

The article is further authority for the state- 
ment that the casualty company in question ad- 
vised that the average cost to it in defending 
malpractice suits, including cases in which no re- 
covery was had, varied between $2,000.00 and 
$3,000.00 per case. The writer has no specific 
information as to the identity of the casualty 
company in question but it would not be a diffi- 
cult matter to select the company or companies 
which would perfectly answer to the facts con- 
tained in this ante-mortem statement. 

In the last seven cases closed during the past 
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year and handled by the Illinois State Medical 
Society and which were tried in Court, (exclud- 
ing from consideration cases dismissed without 
trial) including cases requiring travel to various 
parts of the state of Illinois, the cost, altogether 
in the seven cases mentioned was $2,929.85, or 
an average of $418.55 per case, and this is a much 
higher cost than the average cost of cases over 
a longer period of years, owing to the fact that 
these cases embraced actions requiring large 
traveling expense and also because of the fact 
that two of the cases were tried twice, therefore 
doubling the expense in two of the cases in ques- 
tion. It would be safe to say that the average 
cost of cases over a period of two or three years 
would not be much more than half of the figures 
here given. It is also to be borne in mind that 
in the list of cases here cited, fees were paid both 
to the General Counsel and to local attorneys 
in the cases outside of Chicago. 

If the charge of $45.00, indicated in the bul- 
letin mentioned, is a fair charge in the case of a 
concern paying $2,000.00 to $3,000.00 for the 
handling of each case, then, if the cases were 
handled on the economical basis which the Med- 
ical Society adopts, the cost would be about one- 
seventh that of the casualty company’s charge 
and the proportionate premium, therefore, would 
be $6.43. 

It is not the intention to question the state 
ment that the casualty company in question had 
its average cost of cases at $2,000.00 to $3,000.00 
each. In fact, we are inclined to credit the 
statement as fairly representing the blind manner 
in which some companies handle these cases. 
There are a few casualty companies in the field 
who have done more to encourage malpractice 
cases than all the ambulance chasing lawyers put 
together. This they have done by paying amounts 
in settlement in cases which the writer and others 
engaged in defending malpractice suits consider 
money absolutely thrown away.  Exorbitant 
amounts are paid in cases in which nothing at 
all would be paid by the Medical Society, in 
which, in fact, no liability exists. 

The boast has often been made to the writer 
by lawyers bringing malpractice cases against 
one of the casualty company defenders that the 
lawyer brought his suits in the Summer and 
purposely held them off so that he might bring 
as many as possible during the Summer season, 





iter 
inst 

the 
and 
ring 


son, 


August, 1921 


relying upon the casualty company’s strong de- 
sire to “clean up cases” in the Autumn and early 
Winter, so as to reduce thteir insurance reserve 
with the State Department. In cases where a 
reserve of $2,000.00 is had against ten cases, this 
would put $20,000 into the reserve fund of the 
company and if it could release this sum of money 
by paying $1,500.00 or $2,000.00, to dispose of 
the ten cases, it would help its showing with the 
Insurance Department. A_ scramble occurs 
every Fall and Winter to settle cases which can 
be closed for a small some of money. The fact 
that the liabilty in the cases is non-existent or 
negligible is a matter of secondary consideration. 
In justice to those engaged in this line of busi- 
ness, it is to be said that such handling is not 
universal among insurance companies or casualty 
companies in this line of business but there are 
a few companies who are grave offenders. 

An additional reason for the mishandling of 
these cases by such companies exists in the fact 
that often the settling and handling of such 
cases is placed in the hands of an employe to 
whom it is purely a “side line” and who is en- 
gaged principally in the handling of Workmen's 
(‘ompensation cases. In the latter cases, the em- 
loyer recovers in every case with no question 
of liability involved, and the only question in- 
volved is the extent of the disability. The 
casualty loss man with this experience constantly 
before him is psychologically so affected by the 
constant payment of money in cases where no 
negligence at all exists that he readily falls into 
the way of measuring the value of the case by 
the disability which exists. One casualty loss 
man told the writer that he made it an invariable 
rule to pay $500.00 in every death case in his 
charge and, when asked whether this rule was 
applied to malpractice suits, stated that he did 
not remember any death cases particularly which 
fell in that classification but he would be inclined 
to do the same in that class of cases as in others. 
The theory was that the damage was an irrepar- 
ible one, namely, death; that there would prob- 
ably be a trial whether liability existed or not; 
that the trial would cost over $500.00 ; that, there- 
fore, the thing to do was to settle the case and 
release a reserve of $3,000 or $4,000, or more, 
and improve the company’s statement as to the 
number of outstanding suits, ete. 

The writer has, in the last year, had three cases 
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in which he represented one of two defendants 
in malpractice suits, the other defendant being 
represented by a casualty company. In each of 
these cases the liability was nothing. In each 
case, the casualty company made a settlement and 
settlement was refused on behalf of the joint 
defendant represented by the Medical Society. 
In each case, the suit was finally dismissed as 
to the defendant represented by the Medical So- 
ciety. So frequently have these situations arisen 
in past years that lawyers who have any experi- 
ence in this line, on finding that the Medical 
Society represents one defendant and a casualty 
company the other, on definitely ascertaining the 
fact, in a number of instances, have dismissed 
the suit as to the defendant represented by us 
and continued it to the point of securing a settle- 
ment against the other. Instead of being an 
asset, a policy of insurance in a company handling 
cases in this manner, is a decided liability. 

Without any information as to the identity of 
the particular casualty company mentioned in the 
quoted bulletin; if the casualty company is cor- 
rectly quoted by the Medical Journal in question. 
it has made a great mistake in not following the 
first of the alternatives suggested by itself, 
namely. “Discontinue the writing of Physicians’ 
Liability Insurance.” It does no favor to the 
profession to adopt the second alternative, namely, 
“Tnerease the rate.” 

Ordinarily, if a person seeking insurance made 
inquiry and found that one insuring company 
charged double, more or less, what others charged 
for an indemnity contract, he would naturally 
assume that the one charging the larger price 
must have advantages for which it charged and 
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charging the lesser figure, was less valuable or 
that its financial responsibility was gravely less, 
or that some contingency increasing the premium 
must exist as to the one charging the smaller 
figure, such as a possible assessment, etc. This 
rule, which would ordinarily be invoked, is en- 
tirely inapplicable to the securing of malpractice 
insurance. The companies who charge very large 
fees are either making an exorbitant profit on 
the business, or they are not handling the cases 
to the best advantage. The fact that certain 
insurers handle malpractice indemnity contracts 
at one-half or one-third that charged by others 
is owing to the fact that they give skillful and 
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careful attention to their business and do not 
settle utterly baseless claims. It is to be hoped 
that physicians will consult their own interest 
in taking malpractice insurance and if a real 
discriminating judgment, on their part, results 
in driving out of the field some of the casualty 
companies which have made the pathway of the 
defenders of the medical profession difficult, it 
will be a matter of unalloyed joy to those who 
are seeking to have claims against physicians 
handled upon the only basis on which they ought 
ever to be considered, namely, on their merits. 
They should be settled or defended as liability 
does or does not exist, without any reference to 
insurance reserves or reducing the number of 
suits on the docket and like grounds which, if 
material to the insurer, go counter to the interests 
of the assured. A safe question to propound to 
any solicitor of malpractice insurance is to ask 
him the cost of defense of suits and if he puts 
the cost at $2,000.00 to $3,000.00 per case, you 
may rest assured that he is using very poor judg- 
ment in underwriting and selecting only hazard- 
ous risks, or he has a very deficient loss 
department which is not handling cases to ad- 
vantage. 





HERNTA OF THE DIAPHRAGM 


EpmunpD C. Roos, M. D. 
FOREST PARK, ILL. 


Diaphragmatic hernia may be either congeni- 
tal or acquired. According to most authors, the 
congenital variety is a very rare condition, al- 
though the only case of diaphragmatic hernia 
that I have seen and which is reported in this 
paper, I have every reason to believe is of con- 
genital origin. The congenital forms are usually 
due to congenital defects of the diaphragm. The 
foramina of Morgagni, lying on each side of the 
diaphragm at the costosternal portion, are con- 
genitally weak areas. The space between the 
costal and lumbar portions of the diaphragm 
posteriorly is the last to be closed, and defects 
often occur here. 

An acquired hernia of the diaphragm may be 
either a true or a false hernia, depending upon 
the presence or absence of a peritoneal sac. A 
true hernia of the diaphragm, with its peritoneal 
covering, pushes forward the overlying parietal 
pleura, during its growth, and consequently has 
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two serous layers for its coverings. A false her- 
nia has no sac, and is merely a prolapse of some 
abdominal viscera through an opening in the 
diaphragm. These false hernias are always trau- 
matic in origin, as after crushing injuries, stab 
or gunshot wounds, and in time the hernial con- 
tents become covered with a pseudoperitoneal sac. 
An acquired diaphragmatic hernia may be the 
result of a diseased diaphragm, as for example, 
following gumma; or the hernia may occur 
through the normal hiatuses of the diaphragm 
which permit the passage of the esophagus, aorta, 
vena cava, splanchnic nerves, azygos veins, the 
superior epigastric artery, and the musculophre- 
nic artery. 

The stomach, transverse colon and omentum 
are found most frequently as the contents of a 
diaphragmatic hernia, which no doubt accounts 
for the frequency of gastric symptoms in this 
condition. Various other abdominal organs may, 
however, be encountered. The hernia occurs 
almost always on the left side as the right side 
of the diaphragm is protected more or less by 
the liver. The size of the hernia varies a great 
deal, from one so small that it rarely causes 
symptoms and therefore is unrecognized, to one 
of such size that it involves most of the dia- 
phragm and fills up a great portion of one side 
of the thoracic cavity. 

The symptoms vary a great deal. Small hernias 
and many of congenital origin may never give 
symptoms. When symptoms do occur, they are 
caused by the interference of the function of and 
the displacement of the organs involved in or 
about the hernia, and to adhesions which often 
form in and around the sac. Embarrassment of 
respiration, due to pressure of the hernia on the 
lung, may cause dyspnea and cyanosis, especially 
when the stomach is full. Displacement of the 
heart and pericardium to the opposite side maj 
cause palpitation and pain in the chest. 

Gastro-intestinal symptoms may be present or 
absent. Usually in large hernias containing 
stomach, colon or omentum there is more or les- 
intermittent cramp-like pain in the epigas- 
trium and extending to the chest on the 
affected side. There may be nausea, vomiting 
and the belching of a great deal of gas. Portis’ 
recently reported a case which presented the clini- 

1. Portis, M. ; Portis, S. A.: Diaphragmatie Hernia 


M. 
Diagnosed During Life. J. A. M. A. 75: 1262 (November 6 
1920. 
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cal picture found in Hirschsprung’s disease. Loss 
of weight is nearly always present. 

The diagnosis of hernia of the diaphragm is 
usually easily made, unless the hernia is a small 
one. In exteremely large hernias, the affected 
side may appear larger, but this is rare. Litten’s 
sign may or may not be present. The heart is 
usually found to be displaced more or less, the 
displacement depending on the size of the hernia. 
There is either tympany or dullness present over 
the lower portion of the chest. The percussion 
note varies from time to time as the patient 
changes position, and due to the presence or 
absence of fluid in the contents of the sac. The 
breath sounds are greatly diminished or absent 
over this area. Gurgling sounds and a succession 
splash may be heard. 

The Roentgen-ray establishes the diagnosis 
without a doubt, and often in otherwise baffling 
cases, is the only means at hand of making a 


diagnosis. On fluoroscopic examination the dia- 


phragm is seen to be high on the affected side 
with various abdominal organs pushed up into 


this area. The barium meal will usually show 
the stomach protruding into the thoracic cavity. 
A barium enema also may be of assistance in 
demonstrating the condition, as the colon is often 
found in the hernial sac. An x-ray plate of the 
chest will show a shadow which is quite distinct- 
ive in character, over the lower portion of the 
lung with the diaphragm on the affected side in 
an abnormally high position, and with the heart 
pushed over to the opposite side. In my case it 
was this shadow which first drew attention to the 
true condition. 

Hernia of the diaphragm must be differenti- 
ated from pneumothorax, tumors of the lung, 
aneurysm, abscess of the lung, subphrenic abscess, 
diverticulum of the esophagus, and eventration. 
This is not difficult because of the positive x-ray 
findings in most of these conditions. 

The treatment of a diaphragmatic hernia de- 
pends on the severity of the symptoms and upon 
the size of the hernia. If the symptoms are not 
marked or the hernia is a small one, palliative 
medical measures may be tried first. If these 
fail or the symptoms are severe, surgical repair 
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of the hernia should be attempted. This is fre- 
quently followed by excellent results. 

There are two methods of approach, the trans- 
pleural and the transperitoneal. The former is 
perhaps the better method as it admits a better 
exposure and a freer manipulation of the hernial 
contents, and it also permits a better closure of 
the hernial openings. With the present method 
of producing anesthesia in thoracic surgery, this 
method is gaining favor. 

An incision is made in the proper intercostal 
space, and exposure obtained with a rib spreader. 
If this exposure is not sufficient, one or two ribs 
may be resected, exposing the opening in the 
diaphragm. In a true hernia the diaphragmatic 
pleura and peritoneum are divided, while in a 
false hernia the contents already lie exposed. 
All adhesions are freed and the contents returned 
to the abdomen. The redundant portions of the 
sac are excised and the defect in the diaphragm 
is sutured, care being taken that each suture 
grasps pleura, endo-thoracic fascia, diaphragm, 
diaphragmatic fascia and peritoneum. The lung 
is expanded fully, and the thoracic opening closed 
without drainage. 

If the transperitoneal route is used, these steps 
have to be carried out at a great depth and more 
or less blindly, although a better approach may be 
obtained by a resection of the costal arch. 


Report oF CASE. 


Mr. S., a farmer, aged 35 years, came to me in June, 
1920, complaining of a sharp localized pain just beneath 
the angle of the left scapula, constipation and loss in 
weight. The pain had been present for the past two 
months. It did not radiate and was present most of 
the time but worse after a full meal. He had always 
been more or less constipated, but more so in the past 
few months, so that at the time we saw him he always 
had to resort to cathartics to obtain a bowel movement. 
He had lost twenty pounds in weight in the last three 
months. There was absolutely no history of an injury 
of any kind, although the patient stated that he often 
did heavy lifting as part of his work. There was no 
abdominal or respiratory distress. He had never 
noticed blood in his stools or were they ever black or 
tarry looking. There was no cough, nausea or vomit- 
ing, and the history was otherwise negative. The past, 
family and venereal histories were also negative. 

Physical examination showed a fairly well nour- 
ished and well developed male of about 35 years of 
age who did not appear acutely ill) The pupils were 
equal and regular, and reacted to light and accommo- 
dation. The reflexes were normal and the nervous 
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system negative. There was no adenopathy. The 
teeth and tonsils appeared to be in good condition. 
There was no enlargement of the thyroid present, nor 
was there any deformity of the chest. The apex beat 
was displaced just to the right of the left mid-clavi- 
cular line, and the heart dullness extended 3 cm. 
beyond the right border of the sternum. Litten’s sign 
was absent on the left. The area below the angle 
of the left scapula and extending around anteriorly 
to the left border of the heart was tympanitic and 
the breath were absent, Gurgling sounds 
could be heard in this area. The heart tones were 
normal, The pulse rate was 78 and the temperature 
98.8. The systolic blood pressure was 116, and the 
diastolic 80. The liver and spleen were not palpable 
and the abdomen was otherwise negative. The genital 
organs and extremities were negative. The urine 
showed no albumin, sugar, casts or pus cells. The 
white count was 7800, the red count was 4,800,000, 
and the hemoglobin 80 per cent. The Wassermann 
Ewald test meals and motor meals were 


sounds 


was negative. 
negative, and no occult blood was found on examina- 
tion of the stools. 

Fluoroscopic examination of the chest showed the 
diaphragm extremely high on the left side with the 
area below it filled with gas containing viscera. The 
heart was seen pushed to the right. The lungs were 
negative. A stereo of the chest showed the high posi- 
tion of the diaphragm with the shadows of gas filled 
viscera in the lower portion of the left chest. The 
barium meal and enema demonstrated that the entire 
stomach and the splenic flexure of the transverse colon 
made up the contents of this hernia into the thoracic 
cavity. The stomach emptied in normal manner and 
time, and the duodenal bulb normal. The 
roentgen findings of the gall bladder and appendix 
were negative. . 

The patient was put on palliative measures and ‘he 
returned one month after his first visit stating that 
his pain had disappeared, that he had gained in weight 
and that his bowels were moving quite regularly with- 
out resorting to cathartics. 

This case of hernia of the diaphragm is un- 
doubtedly one of congenital origin as there was 
The absence 


was 


no history of any personal injury. 
of symptoms until a recent date can be explained 
by the fact that the hernia was too small to cause 
trouble during his 35 years of life. The hernia 
must suddenly have become enlarged due to a 
heavy lift or some unusual strain, causing the 
symptoms he complained of. Whether or not 
symptomatic treatment of this patient is suffi- 
cient without surgical intervention, remains to 
be seen. 
9-10 Forest Park State Bank Building. 
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THE REMOVAL OF A TOOTH FROM THE 
NARES. 
So. Rosensiatt, M. D. 
CHICAGO. 

The history of this unusual case discloses that 
W. F. of Chicago, while working for the Ilinoi- 
Central R. R. Co. about two 
violently struck in the mouth by a lever handle. 
This acci 


years ago, Wa- 


which had suddenly been released. 
dent lacerated the lips and broke several teet! 

Within a few weeks after the accident the mouth), 
including lips and gums, had been nicely healed. 
whereupon patient was attended by a dentist wh 

attached suitable bridgework so that patient 
again had normal use of his mouth. The der 

tist who did the work informs the writer that t! 

patient was seen within two or three days aft: 

the accident and no abnormalities of the gum: 
or teeth noted other than that some teeth ha 
been knocked out and were missing and some ha 

been broken off. 

Two years after this accident patient was 1 
ferred to me through the kindness of Dr. G. M. 
Robinson. Patient complained of difficult breat! 
ing through the nose and upon examination tl) 
left nares found to be obstructed. Upo 
shrinking the mucous membrane with adrenli: 
and cocaine a white cartilaginous looking object 
was noticed which proved to be very firm to tlic 


Was 


touch, and upon working the mucous membraw 
away from it what might at first have been mi-- 
taken for a septal ridge was found to be a toot 

This tooth completely obstructed the left inferim 
meatus and was firmly imbedded in the floor 
the nose, partially covered by the mucous men- 
brane, with the apex of the root lying upward 
and forward. This is probably the approximat: 
position into which the tooth was forced by tly 
blow from the lever handle acting upon tl 
crown and forcing the pointed apex of the root 
up through the less dense tissues of the upper 
jaw. By pushing a narrow dental forceps in! 
the left nares to the limit it was just possible \ 


grasp the tooth, which was then extracted wit! 
comparatively little bleeding. Considerable fou! 
smelling pus was found in the tooth and in tl 
The tooth appeared to | 
Immediate relic! 
was felt after the extraction and was followed 


bed where it reposed. 
a cuspid about 24 mm. long. 


by an uneventful recovery. 
30 N. Michigan Blvd. 
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THE RELATION OF EYE, EAR, NOSE AND 
THROAT TO GENERAL MEDICINE* 
J. B. Morron, M. D. 
DECATUR, ILLINOIS 


Recent years have seen the practice of medicine 
take on new aspects. There has been a growing 
tendency on the part of the physician to limit his 
practice to special fields, which tendency is per- 
fectly rational and should lead to greater effi- 
ciency. 

The World War has taught us much as a pro- 
fession as to the importance of a proper prelimi- 
nary training and preparation by those who 
would qualify as specialists. The report of Gen- 
eral Munson has shown that three out of four of 
the men, claiming recognition as specialists in 
the Eye and Ear service of the Medical Corps of 
U. S. Army, were only superficially prepared for 
the work. The last year has seen a greatly in- 
creased interest in the post-graduate study of 
medicine in this country—the increased enroll- 
ment being as high as 100 per cent. in the lead- 
ing institutions for that purpose, I am told 
and it would seem that America is destined soon 
to be the leader in post-graduate teaching of the 
world. This is a healthy sign but serious thought 
should be given the time spent in preparation for 
the work, and no longer should be held out to the 
doctor the idea of making him a finished special- 
ist by an attendance of six or eight weeks listen- 
ing to lectures or viewing operations from an 
amphitheater. 

Let us consider together a few of the diseases 
that ought to be of mutual interest to both the 
specialist and general practitioner, and the im- 
portance of their co-operating in the relief and 
cure of the same. 

We hear much these days of the economic 
phases of various questions, one of the most im- 
portant of which is the human machine, his earn- 
ing power as to normal, operation of the laws 
governing compensation for loss of this power, 
ete. 

| need only refer to the importance of conser- 
vation of vision of which so much has been said, 
and the prophylactic measures instituted and laws 
enacted with a view to the reduction of blindness. 
Statistics have shown us that ophthalmia neona- 
torum is responsible for 20 per cent. of the blind- 


Read before the Pana District Medical Association, October, 
4) 
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ness in the United States, greater than any othe: 
The cost of main- 
taining the forty schools for the blind is $2,000,- 
000, and the total cost for caring for these unfor- 
tunates is estimated at $7,000,000 per annum. 
It has been definitely shown that the intelligent 
enforcement of the Crede method of treatment 
for this disease would practically eliminate it. 
We can legislate for the compulsory prophylaxis 
against ophthalmia, build asylums for the blind, 
etc., yet it rests with the general practitioner as 
to whether it shall be wiped out. 

Early diagnosis and the institution of proper 
treatment in eye conditions many times save them, 
A foreign body, for instance, a simple thing itself, 
when complicated by the pneumococcus germ 
may mean ulcer serpens and destruction of the 
eye in a few days. 

Many of you will see early cases of squint. 
Don’t be responsible for the idea that the child 
will probably outgrow the trouble, or that he is 
too young for glasses. That patient won’t thank 
you for a useless eye in later life, to say nothing 
Remember that the 
fusion sense is developed very early in life, and 
ordinarily lost after six or seven years of age if 
not systematically trained before that time by an 
intelligent use of atropine. Worth (an authority 
on squint) says “no child is too young to wear 
glasses should they be required. 


disease except optic atrophy. 


of the social handicap. 


Many of my 


> 


patients,” he says, “have worn glasses before 


twelve months of age.” Certainly just as early 
as is practicable refraction, carefully done under 
cycloppegic, is imperative. 

There is always something pathetic about hav- 
ing to admit to a patient with squint that an 
operation on his muscles after he has reache«| 
adult life is only a cosmetic one, and will not 
bring back his sight. The patient by that time 
has usually learned to exclude the less distinct 
image of the deviating eve, and it has become 
amblyopic and useless for direct vision. 

In the study of ophthalmology it must not ly 
forgotten that there are few general diseases that 
do not sooner or later affect some part of the 
visual apparatus, or that do not cause ocular 
symptoms. On the other hand many abnormal 
states of the eye (ocular strain, for instance) in- 
duce pathological conditions in other parts of the 
body. 

Inasmuch as the eye contains examples of 
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almost all the tissues found in the body, altera- 
tions of these may present themselves as part of a 
general process. In other words, the morbid 


anatomy of the eye is not altogether a study dis-. 


tinct and apart, but is chiefly an application of 
the principles of general pathology. In empha- 
sizing these truths I wish to insist that the oph- 
thalmologist’s neglect to study general medicine 
is just as culpable as the failure of the general 
practitioner to recognize the evidences of the 
more common ocular diseases. 

Rheumatism, now recognized as a general 
manifestation of a focal infection—of which 
more will be said later—is responsible for a num- 
ber of diseases of the eye, chief of which are 
iritis and scleritis. They may accompany, but 
more often follow after the system has been sub- 
jected to the pathogenic germs for months or 
years. The eye manifestations are more likely to 
occur with the relapses, although they may con- 
stitute the only evidence of a return of the dis- 
ease. Excluding syphilis, gonorrhea and trauma, 
an attack of iritis is most certainly rheumatic. 
The pain is more severe, as a rule, the duration 
of the disease longer, relapses more common, and 
loss of sight not infrequent from adhesions and 
cyclitis. 

Besides the purulent infection from gonorrhea 
we may have iritis which is likely to affect both 
eyes and be associated with solid deposits in the 
anterior chamber, and recur with the revival of 
a gleety discharge from the urethra. 

We are all familiar with the early photophobia 
and injection of the scleral vessels as an early 
aid to diagnosis of measles. Not infrequently we 
hear a patient say that the measles settled in his 
eyes, meaning a persistent conjunctivitis that oc- 
casionally remains long after convalescence. 

Syphilis manifests itself by corneal infiltration, 
iridic inflammation, oculo-muscular paresis, or 
most of all by characteristic fundus changes, any 
of which are quite as valuable in establishing its 
presence as are the signs discoverable in any other 
organ of the body. 

Mention may be made of the occasional occur- 
rence of diphtheria of the conjunctiva, usually a 
sequel of the disease in the throat. A much more 
frequent sequel of the disease, however, is a pa- 
resis of the eye muscles coming on two to four 
weeks after the illness, and disappearing spon- 
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taneously in from four to eight weeks—a toxic 
peripheral neuritis. 

It is probably in diseases of the vascular sys- 
tem (blood, blood vessels and heart) and brain 
structures, that the eye is most intimately asso- 
ciated. Increased blood pressure in either ar- 
teries or veins commonly expresses itself in over- 
filled retinal vessels—a condition readily recog- 
nized with the ophthalmoscope. Conversely, 
diminished blood supply may lead to insufficient 
nutrition and danger to the optic nerve. It is 
thus easy to understand why eye symptoms are of 
especial value in the study and diagnosis of cere- 
bral disease. The retinal arteries being terminal 
ones the lodgment of a plug in an arteriole is 
followed by total loss of vision in the area sup- 
plied by that vessel, a not infrequent occurrence 
in cardio-vascular changes. Indeed the changes 
in the intima or walls of the systemic capillaries 
can often be detected with greater ease and cer- 
tainty by the mirror than by any other means, 
and it occasionally happens that the first indica- 
tion of these changes is discovered by the oph- 
thalmologist on examining the eye grounds. 
Surely it is not too much to say that the ophthal- 
moscope ranks equal in importance with the 
stethoscope and sphygmometer as a part of our 
diagnostic armamentarium. 

De Schweinitz made the interesting observa- 
tion a number of years ago, before the study of 
blood pressures had advanced to anything like its 
present stage of perfection, that even subconjunc- 
tival bleeding (commonly insignificant), if re- 
current and particularly in subjects over 40 years 
of age, should give rise to a suspicion of general 
vascular disease, and a suitable systematic exami- 
nation made. 

Another good example of the mutual depend- 
ence of different portions of the body is found in 
the relations that exist between the eye and the 
nervous system. Disturbances of ocular function 
as well as changes in structure are often only 
symptoms of disease of brain and spinal cord. 
We are familiar with the ocular signs of tabes. 
the so-called Argyll-Robertson pupil, paralysis of 
one or more of the external muscles, and the pro- 
gressive grayish atrophy without swelling or 
hyperemia of the disk, any one of which is surely 
as important in a diagnostic way as are the light- 
ning pains, the absent knee jerk, or the charac- 
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teristic gait, to which our attention is so uni- 
formly directed. 

Cerebral hyperemia, hemorrhage, embolism and 
thrombosis present no distinctive signs as a rule, 
owing to the anastomosis of the circle of Willis 
and to the fact that the cerebral blood supply does 
not altogether come from the internal carotid. 
In abscess of the brain choked disk may appear. 
but is not so common as in brain tumor, especially 
cerebellar and if rapidly growing. Intermittent 
attacks of blindness with regular but temporary 
contractions of the visual field are early indica- 
tions of tumor. While choked disk may be found 
in cerebral hemorrhage, albuminuria and diabetes, 
it is par excellence a sign of brain tumor, being 
present in about 70 per cent. of the cases sooner 
or later, and is usually bilateral. 

Apart from the so-called lupus that may attack 
any part of the eye, tubercle is occasionally found 
in the iris and choroid. Its value in general 
diagnosis is weakened by the fact that intra- 
ocular tubercle is seen only in the last stages of 
tuberculosis after the disease has shown itself 


unmistakably in other organs. In this connec- 


tion, however, mention should be made of the 
fact that occasionally tuberculosis can be diag- 


nosed by the laryngologist before the disease has 
advanced sufficiently elsewhere to cause any physi- 
St. Clair Thomson, of London, men- 
tions two cases, in one of which a diagnosis from 
the laryngeal conditions was made three years 
before it was confirmed by signs in the chest, and 
then without bacilli present. A second case 
cited, a medical man, died from tuberculosis of 
the larynx without a pulmonary symptom. These 
cases I refer to briefly only to show the responsi- 
bility which the laryngologist may have to bear 
in diagnosis and prognosis. 

Headache, as a symptom of eye or nasal trou- 
ble, I shall not go into at length, for to do so 
would require more time than is at my disposal, 
ercept to emphasize its importance to the general 
practitioner. How often does it tax his diag- 
nostic and remedial resources ! 

The ocular element, functional or organic, in 
all forms of headache is larger I suspect than we 
realize. Casey Wood estimates it at probably 40 
per cent., while of all frontal headaches, 75 per 
cent. are the result of eye strain, in his opinion. 
The site is invariably bilateral if frontal and due 

the eyes, although pain in the occiput is not 


cal signs. 
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uncommon in muscle imbalance. As an obscure 
cause of headache deviations of and growths from 
the nasal septum, polypi, mucous’ and purulent 
collections in the frontal, ethmoid or maxillary 
sinus must be thought of. Hence the impor- 
tance of a systematic examination of the nose in 
every case where the ophthalmic examination has 
not explained the cause of the headache. That 
impaired nutrition and defective elimination can 
cause headache all of you can testify. It goes 
without saying then, the visual act being essen- 
tially a muscular one, anything that lowers the 
general body tone also weakens the ciliary and ex- 
trinsic muscles of the eye. Hence the impor- 
tance of tonics, regulation of diet, and due atten- 
tion to all measures tending to correct digestive 
vices in the treatment of muscular asthenopia, or 
eye strain. 

I ask your indulgence in referring to focal in- 
fections as a part, a most important part of any 
discussion of the relation of the nose and throat 
to general medicine. Notwithstanding much has 
been said on this subject there certainly remains 
much to be said. Systemic or general disease due 
to local infection is a conception as old as med- 
ical knowledge. But during the last decade a 
new interest has been aroused in the subject 
through the excellent work of Billings and Rose- 
now, in their study of bacteriology, modes of in- 
fection, and co-operation in laboratory and clin- 
ical research. 

In their work they have shown by animal ex- 
periments the specific elective tissue affinity of 
certain strains of pathogenic organisms. In their 
book on focal infections they state that the pri- 
mary focus of acute rheumatic fever (endocardi- 
tis, chorea, glomerulo-nephritis, peptic ulcer, ap- 
pendicitis, and chronic deforming arthritis as 
examples), is usually located in the head and 
most often in the form of alveolar abscess, acute 
or chronic tonsillitis, or sinusitis. They further 
state that the removal of persistent overgrowth of 
lymphoid, a good culture medium, in the naso- 
pharynx and throat, should be advised. Chronic 
enlarged pharyngeal tonsils which obstruct the 
respiratory tract and prevent proper ventilation 
and drainage, invite local infections of the mu- 
cous tracts of the head and should be removed. 

Too often the small faucial tonsil which may 
look innocent to the untrained eye, or be devoid 
of discomfort to the patient—the so-called im- 
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bedded tonsil—has a smooth covering of mucous 


membrane which seals over infected crypts or 
. 


actual abscess. It is in this way that the stumps 
of tonsils, left as a result of an imperfect opera- 
tion, may contain infected crypts sealed in by the 
operative scar, thus making the last state of that 
tonsil worse than the first in its power for harm. 

It is not my wish to seem to look with favor 
on unnecessary operations, as many operations of 
all kinds are irrationally performed, and probably 
tonsillectomy is often needlessly done for the re- 
lief of a systemic infection the real cause of 
which is situated somewhere else in the body. 
Probably the faucial tonsil has a beneficent func- 
tion, and uninfected should not be removed, but 
as mentioned before, too often they are culture 
mediums for pathogenic bacteria, and as such are 
a constant source of danger through the lymph 
Infected 
tonsils cannot be successfully sterilized by any 
known method and should come out. 

The work of the various advisory boards in 
the World War taught us many things in medi 
cine, notwithstanding the tests were not rigid 
ones as regards the eye and ear. The chronic 
discharging ear and its importance were well 
shown. In the adolescent period of life among 
those ordinarily eligible for military service the 
medical advisory board of New York Eye and Ear 


and blood streams to the body tissue. 


Infirmary had referred to them 357 cases, 187 of 
which active 
chronic suppurative otitis media. 
perforated drums, perfectly dry at the time of 
the examination, were classified in the limited 
service class. 

It has been shown that this latter group were 
especially susceptible to gas, the gas coming in 
contact with the middle ear often causing an 
acute exacerbation. In others the gas passed 
through the eustachian tube into the pharynx 
with ill effects. For years the insurance com- 
panies of the country have been refusing patients 
with a chronic suppurative ear, as a risk, except 
in the few instances where the radical mastoid 
operation had been performed. The army and 
navy have long recognized the dangers of a 
chronic otorrhea and do not accept them. 

We have heard much of the conservation of 
vision in the past; let us hear more regarding the 
conservation of hearing. We all realize how 
utterly miserable are these poor unfortunates. 
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Positions of responsibility in the commercial 
world are closed to them, and even those who ar 
moderately deaf are, as a rule, not wanted. 

As a means of prevention of these chronic proe- 
esses, I appeal for a more intelligent management 
of the acute conditions of the ear, and the causes 
that give rise to them. Mention has already bee: 
made of focal infections and poor drainage of t}y 
naso-pharynx as a cause of eustachian tube coy. 
gestion and middle ear infections. Those of vo 
who have seen service in the baby wards of 
large hospital have been impressed with the con- 
stancy of the conditions just mentioned, in th¢ 
little patients with a mastoiditis and probably a 
subperiosteal abscess. Such patients invarial)|\ 
make tedious recoveries unless the source of th 
trouble is removed by cleaning out the post-nasa! 
space. 

Two predisposing causes are mentioned 
Kerrison that make children particularly lial) 
to catarrhal inflammation of the eustachian tube, 
and infection of the middle ear: 1. The greater 
prevalence of adenoids, and 2, certain anatomical 
characteristics of the eustachian canal in infan 
and childhood. 

The tube of the infant and young child 
relatively wider and more horizontal, the pharyn- 
geal opening of which is below the floor of th 
nose—almost an inch lower than that of 
adult—making it particularly favorable to th 
entrance of germs from the nasal secretion: 
draining into the pharynx posteriorly. In th: 
adult the most common causes perpetuating a 
tubal congestion and thus making possible at an 
time from a simple cold in the head, an acut 
middle ear infection, may he mentioned, devia- 
tions of the nasal septum, cystic turbinates, ete.. 
interfering with normal respiration, and whic 
call for careful surgical correction. 

Of the acute exanthemata, scarlet fever, dip 
theria and measles are the ones that give rise to 
tympanic diseases more often even than is gen- 
erally recognized by the medical profession. ! 
these measles and scarlet fever most often go « 
to mastoid suppuration or become chronic purv- 
lent ears. Most of these cases show a tempers 
ture, as a rule, but Kerrison makes the interes! 
ing observation that he has seen a number °’ 
cases in his service at the Willard Parker Ho: 
pital for Acute Infectious Diseases, of acute mid 
dle ears with a bulging drum, with a normal 
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only slightly elevated temperature. So expe- 
rienced an observer as Kerley has stated as his 
belief that young children do not as a rule expe- 
rience earache with acute middle ear inflamma- 


tion. 














Obviously such subjective symptoms as 
tinnitus and moderate impairment of hearing are 
often quite indeterminable in young children. 

Many of us can attest to having attended a 
child in which the cause of the fever was obscure 

a not infrequent occurrence in children—and 
be met on the second or third visit with the infor- 
While 
this may be getting out of an embarrassing situa- 
tion, it is open to the serious objection that the 
opening in the drum may be either too small or 
poorly situated for the purpose nature intended 
it, viz., drainage. Besides are we not taught the 
importance of early incision and drainage in sup- 
purative conditions in other parts of the body ? 

That the routine practice of examining the 
ears of all sick children, by a man trained in the 
interpretation of what he sees in the ear, would 
not only save much unnecessary suffering and 
some loss of life, but prevent many complications 
such as chronic otitis media, mastoiditis, infective 
sinus thrombosis, and brain abscess, I am firmly 
convinced. Not the least of these is chronic 
purulent otitis media, the end results of which no 
man can forecast. 

Recently I saw a patient, three years of age, 
with an acute middle ear, with sagging posterior- 
superior canal wall. The little patient looked ill 
ut had given a little evidence of the ear as the 
cause of the trouble. A myringotomy was done, 
and the interesting thing about this case was that 
the pus literally spurted out over the knife when 
the incision was made, showing the pressure it 
was under. Now, with a condition such as this 
| am convinced that only a few hours of neglect 
may determine the question of having to do a 
mastoid. 

Just a word here about the incision for an 
otitis media, and its importance 
tomy we call it. 









































mation that “the baby’s ear is running.” 










































































































a myringo- 
I do not use the term paracen- 
tesis because the word means a puncture, and | 
think there is more to it than merely that. The 
operation should always be done under a good 
light and with a clear field. It’s all right for 
vou to do it if you really know how, with a full 
realization of its importance, and that it is not 
iltegether free from danger. Joe Beck goes so 
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far as to say that it is an operation as important 
as a laryngotomy even. Be that as it may, upon 
that incision whether it is made clean and cor- 
rectly, will determine largely the future of the 
case, 

Regarding the chronic conditions, many may 
be made better by the advice and treatment of the 
intelligent physician and otologist. The advice 
that “he will outgrow it” is again irrelevant and 
is simply a case of “passing the buck” to the poor 
patient, who does not realize his danger. We are 
all familiar with the dangers of a pus cavity in 
the appendix, tonsil or tooth, and the importance 
of its removal. Surely a focus of pus adjacent 
to the brain, lateral sinus, or facial nerve is even 
a greater source for harm. Besides the mortality 
from complications is high, averaging all the way 
from 50 per cent. in sinus thrombosis to 75 per 
cent. in brain abscess; the only cases of otitic 
meningitis reported as recoverng have been those 
of a serious type where no microorganism was 
found in th cerebro-spinal fluid. 

In conclusion I wish to make brief reference 
to the symptom of vertigo and its relation to the 
internal ear. Although it has been generally 
recognized for many years that vertigo may result 
from ear disturbances, the idea that all vertigo 
from whatsoever cause, is peculiarly an ear study 
is relatively a recent one. In the past we have 
been accustomed to regard the symptom as some- 
thing quite mysterious and beyond the reach of 
medical aid. We have heard in a vague and in- 
definite way of intestinal, or stomach vertigo, 
dizzy spells from the liver, indigestion or neu- 
rasthenia, without thinking much of the mech- 
anism of its production. In the light of the new 
ear tests, however, vertigo should be regarded as 
a distinct clinical entity, deserving of just as 
careful analysis as fever or any other symptom. 

Vertigo may be defined as a subjective sensa- 
tion of a disturbed relationship of one’s body 
to surrounding objects. That this disturbance 
is perceived within a definite part of the brain, 
just as sight and hearing are perceived within the 
brain, is now well established. The stomach or 
liver or kidney can no more produce vertigo than 
they could produce flashes of light, disturbances 
of smell, or unusual sounds. It is a generally 
accepted fact as a matter of course that the per- 
ception of light and sound and the sensation of 
smell are produced by the irritation within the 
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brain of the apparatus for sight, hearing or smell 
as the case may be. While headache may be 
caused by constipation, or gastro-intestinal dis- 
turbances, it is in the head nevertheless. In just 
the same way if a disturbance of any organ of 
the body is accompanied by vertigo, it is due to 
irritation of the vestibular branch of the eighth 
nerve or its intracranial distribution, and is es- 
sentially an ear study. 

For instance, as an illustration (one with which 
we formerly were more familiar than now), the 
mere taking of alcohol into the stomach does not 
produce vertigo, staggering gait, etc., but when 
the alcohol reaches the vestibular apparatus by 
way of the blood stream, then these symptoms of 
disturbed equilibrium appear. 

I would not have you understand that vertigo 
can be caused only by a disturbance within the 
ear itself, but that various disorders in the body 
may manifest vertigo as a symptom, and the 
essential fact to keep in mind is that when it 
does exist it is the direct action on the internal 
ears or their pathways to the brain, that is re- 
sponsible for the vertigo. 

In the light of recent subjective tests, the so- 
called rotation or caloric tests, many conditions 
in the rounds of the physician’s daily experience 
are certainly destined to attain a new significance. 

551 Standard Life Bldg. 





DEFECTIVE MENTAL DEVELOPMENT 
WITH SPECIAL REFERENCE TO 
CASES SHOWING DELIN- 
QUENT TENDENCIES* 


Tuomas G. McLain, M. D. 


Physician at Jacksonville State Hospital, President of The 
Jacksonville Medical Club 


JACKSONVILLE, ILLINOIS 


In discussing this class of individuals, I wish 
to review briefly the various types of defectives. 
These individuals are sub-normal because of the 
iack of proper development of their mental facul- 
ties. ‘This failure to develop may be due to 
hereditary influences, such as the offspring of 
other defective insane persons or to disease of 
father or mother prior to the birth of the child, 
or may be due to acquired disease of the child 
after birth. In some instances it is impossible 
to determine any cause either hereditary or ac- 


*Synopsis of an address given before the Macon County 
Medical Bociety, Sept. 15, 1920. 


August, 1921 


quired. The mere fact that the child has had 
meningitis is no proof that the failure to develop 
is due to meningitis. 

I don’t wish to take up your time to go into 
details of the physical stigmata of degeneracy, 
neither shall I discuss the various types of defec- 
tives based on physical defects or phenomena of 
development such as the Mongolian idiot. 

Besides the backward child there are three 
classes of defectives based on the degree of men- 
tal development, namely the idiot, the imbecile 
and the moron. The idiot never develops to a 
mental age above two years, the imbecile from 
two to seven, the moron from seven to twelve and 
the backward child from twelve to fifteen. The 
idiot nearly always shows marked physical de- 
fects of development, the imbecile a less degree, 
and the higher types still less, while some may 
show little or no defects. The ability of defec- 
tives to maintain themselves depends largely 
upon their mental reactions and not entirely upon 
training and mental age development. It is quite 
obvious that the lowest grades of development, 
the idiot and the imbecile, will have to be cared 
for all their lives either by relatives or the pub- 
lic. Further statements will refer to the higher 
grades of defectives. The imbecile who grades 
well up the scale may be able to contribute to his 
support if trained to do some kind of work; the 
moron may contribute or even be self-supporting, 
especially if trained early and supervised during 
adult life; the backward child should always con- 
tribute to his support and many will be self-sup- 
porting if properly trained without later super- 
vision. Even the higher imbeciles may be able to 
more than maintain themselves if supervised and 
suitable occupations obtained for them. The de- 
fective who responds well to training usually will 
be a detriment to the public if not properly 
trained and supervised. They readily form bad 
habits, especially idleness and carelessness in do- 
ing tasks assigned to them. Mentally reactions 
of defectives are quite different but as a rule the) 
are very easily influenced by environment. Otten 
they will take thinks belonging to parents or 
other children and later steal various articles, 
while if properly trained they may be taughit 
be honest. This is not true of a large number 0! 
them. I now refer to those who show marked 
delinquent tendencies and seem to inherit a me2- 
tal makeup such that they cannot be trained 
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respect the rights of others or to work to any 
advantage. It is this class of individuals who 
need special attention, isolation from other chil- 
dren and early institutional care at public ex- 
pense, as they soon become a source of trouble at 
home, in their special classes in school and at 
large in the community. Closely associated with 
this group of defectives is the child with marked 
delinquent tendencies that does not grade feeble- 
minded. These children will take up with others 
of a low mental development and put them up to 
do various misdeeds or assist them in committing 
offenses against the law. However, many who 
appear bright and are not considered defective 
by the public or the teacher will grade feeble- 
minded. Besides the delinquencies above men- 
tioned, defectives show marked abnormal sexual 
tendencies. Some, the higher grade, may be 
taught to live a moral life but are always weak 
and easily influenced; others will become very 
delinquent in this respect and must be restrained 
by institutional care. 

The most important in all diseases and defects 
of the human race is the remedy. As no cure 
can be effected what is the next best thing for 


the defective? We must prepare for training and 
supervision for all and institutional care for a 
large per cent. of them. What is the physician’s 
duty when he is called to treat a feebleminded 


child? Does he fulfill his duty when he recog- 
nizes that he is dealing with a feebleminded child 
and merely prescribes for its immediate physical 
illness? The first question I will leave for you 
to answer. The second question, I will answer in 
the negative. At least the parent should be ad- 
vised or warned of the future possibilities of the 
child. I wish here to emphasize the necessity of 
the physicians early instructing the parents of the 
delinquent tendencies of defective children and 
giving special precaution for protection of feeble- 
minded girls. 

I believe the medical society of every country 
whatever the population should co-operate with 
the school boards, social and charity organiza- 
tions, and legal authorities, in the problem of 
caring for these defective and delinquent individ- 
uals. I am glad to know that this city has a 
department in the public schools for the training 
of these unfortunates with specially qualified in- 
structors, a welfare home and other charitable 
institutions. J do not know to what extent they 
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are prepared to meet the demands in caring for 
these children, neither do I know to what extent 
this medical scoiety is co-operating with other 
public welfare organizations in this health prob- 
lem. Your co-operation is necessary for the best 
results in any public health problem. This is 
certainly a public health problem as well as a 
problem of the public welfare of the community, 
state and nation. It would be interesting but 
time does not permit me to relate some of the 
difficulties encountered with defectives drafted 
into the United States Army during the World 
War. I cannot at this time give you details of 
what I believe should be done, but I believe that 
the various organizations of the city should be 
united sufficiently so that all feebleminded chil- 
dren would be properly cared for and individual 
records kept and every child who cannot be prop- 
erly supervised at home or by a responsible party 
should be cared for at public expefise. It is evi- 
dent that proper care of defectives will cost the 
public large sums of money, but it is quite as 
evident to me that the defective, left untrained 
and not supervised, will cost the public many 
times as much to care for them at public expense. 
Sometimes parents object to having defective chil- 
dren away from home. I refer to delinquent 
defectives whose parents cannot properly care for 
them and it is evident they are not being super- 
vised. The parents should be convinced that the 
children will be better off in the institution than 
with the care they will be able to give them at 
home. 

In conclusion I wish to refer to a short outline 
read before the Jacksonville Medical Club just 
before opening a Community Clinic in that city, 
March 6, 1920. Since that time clinics have been 
started in Quincy, Springfield, and this city. A 
physician from the Jacksonville State Hospital is 
sent to conduct these clinics, the same being 
authorized and their expenses paid through the 
Department of Public Welfare of the State of 
Illinois. I conducted the clinic here Wednesday, 
September 8, and there will be one held every 
three weeks. At these clinics children may be 
referred for examination and recommendation. 
It is necessary at the beginning to obtain a his- 
tory of the case as complete as possible, showing 
the hereditary and other influences, the family 
history, etc., and to save time this information 
should be tabulated before the clinic session by 
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the social worker. Where a Binet Mental Age 
Test has been made, the same should be submitted 
because it is unnecessary to repeat these tests 
especially where the Binet Test has been made 
recently. If these suggestions are carried out we 
will have time to do more efficient work at the 
clinic than otherwise. However we are willing to 
do all that can be done. Quite often it is neces- 
sary to have cases returned at the next clinic. 
Some cases will need to return several times to 
be studied before we can properly classify and 
recommend treatment or care. 

Suspected cases of insanity are examined at 
the clinic and if decided that they are insane, 
instructions will be given for home care or if 
indicated a recommendation will be made request- 
ing that a petition be filed for their commitment 
to an institution for the insane. A full report 
of the examination and history will be submitted 
for the information of the commission or jury 
trying the case. 

Patients on parole from the institution are re- 
quested to report regularly at these clinics so that 
they can be observed and the one who has charge 
of them instructed in their care, and at the 


expiration of their parole the physician will be 
able to make the proper recommendation to the 
managing officer of the hospital as to how they 
should be discharged. 





HEADACHES OF OCULAR ORIGIN.* 
Witu1am H. Wiper, M. D. 


CHICAGO 


Only within comparatively recent times has 
the medical profession come to know that head- 
aches are frequently of ocular origin, and this 
knowledge is not yet as widely disseminated as 
it should be. Ophthalmologists had long known 
that errors of refraction would cause strain and 
aching of the eyes and even cerebral discomfort, 
but it was Weir Mitchell who first brought prom- 
inently to the attention of the profession the fact 
that such eye strain would explain the etiology of 
headaches whose cause was otherwise obscure. 
Mitchell also pointed out that in such instances 
the brain symptom is often the only prominent 
symptom of the eye trouble, so that there may 
be no ocular pain, but the strain of the eye mus- 
cles is expressed solely in frontal or occiptal head- 


*Read at the joint meeting of the Chicago Teasstagient 
Society and the Chicago Medical Society, Feb. 16, 
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ache. He also observed “that eye troubles ma) 
be the unsuspected cause of insomnia, vertigo ani 
nausea and that in many cases eye trouble be- 
comes suddenly injurious, owing to breakdown in 
the general health or to increased sensitivenes: 
of the brain from mental or moral causes.” 
Medical writers of a generation or more ag» 
in attempting to classify the varieties of head- 
aches, frequently confused those that would be 
recognized nowadays as caused by eye strain 01 
nasal or sinus disease with migraine or its modi- 
fied forms. Headaches of ocular origin like thos: 
of nasal or sinus origin should properly be classi- 
fied as symptomatic or sympathetic and we are 
indebted to Weir Mitchell for emphasizing tl. 
fact of the relationship of eye strain to such 


forms of headache and thus pointing the way to 


the relief of much suffering. 

Sufferers of headaches of this variety are ver) 
numerous, and are seriously handicapped in their 
work until they are relieved. It would be difii- 
cult to estimate the relative frequency of head- 
aches of different varieties, but I am inclined to 
think that ophthalmologists would be agreed that 
the majority of all headaches from which man- 
kind suffers would be found to be of ocular 
origin. Certainly a large majority (possibly 
75 per cent) of bilateral frontal headaches are 
caused by eye strain. 

How then can eye strain bring about the symp- 
tom of headache? Why is it that one person 
will suffer headache from eye strain and another 
straining his eyes much more, as the examination 
shows, will have no trace of such a symptom? 
The answer to these questions is included in thie 
answer to the more general questions: “Whit 
is headache?” “Why is headache?” and “What 
changes take place in the nervous structures when 
headache develops?” So far as I know, no deli- 
nitely satisfactory answers to these question: 
have ever been given. 

Some of the hypotheses advanced for the ex- 
planation of migraine may be applicable also to 
headache of ocular origin. A vaso motor spasm 
occasioned reflexly, followed by vaso motor dila- 
tion may lead to hyperemia of the cerebral circu- 
lation and irritation of the nervous tissue. Some 
toxic influence operating through the circulation 
or a reflex acting through the sympathetic and 
sensory nerves may irritate the brain corte’. 
Spitzner (Uber Migraine) advances the hypotiie- 
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sis for migraine that there is a relative stenosis 
if the foramen of Monro. An active or passive 
hyperemia of the brain, however caused, would 
then result in a hyperemia of the choroid plexus 
with an increased pressure in one or both ventri- 
cles. Recently Dunn (Archives of Ophthal- 
mology, March, 1918,) has advanced the theory 
that “headaches, inclusive of those due to injury 
and to tumors, are a manifestation of increased 
iutracranial tension.” This is controlled by the 
-ecretion from the posterior lobe of the hy- 
pophysis which promotes the permeability of the 
rain fluids. He maintains that the disturbance 
( the pressure exerted upon the ganglion cells of 
ihe retina because of the over-exertion of the 
ciliary muscle (with consequent increase of intra- 
«ular fluid) causes reflexly a disturbance of the 
secreting activities of the posterior lobe of the 
If this continues long enough, re- 
flex temporary exhaustion of the posterior lobe 
activities sets in and with it higher than normal 
intracranial pressure, the clinical symptom of 
which is headache. 

Whatever the ultimate cause may be there is 
abundant proof that excessive use of the eves 
for near work will, in certain individuals, excite 
headache. Why others, having such a refractive 
condition of the eyes as to make excessive efforts 
of the muscles necessary for good vision, escape 
headaches and even other evidences of eye strain 
is not known. We must fall back on the asser- 
tion that they are not so susceptible to fatigue, 
have more endurance, etc., and that it is in a cer- 
tain nervous type of persons that such manifes- 
tations will appear. 

Greater demands are made upon nervous ener- 
gies and upon the eyes by our so-called advancing 
civilization than obtained among simpler races or 
peoples. The eyes are being used every minute 
of the waking hours, the intrinsic and extrinsic 
muscles are in constant action, changing the 
focus and directing the gaze along various lines 
or concentrating it on the work near at hand. 
ls it any wonder that in a crowded city with 
multifarious duties and causes for excitement a 
nervous individual should have eve strain and 
eye ache with possibly headache ? 

Kye strain is in most cases eye muscle strain. 
Consider for a moment the requirements for clear 
binocular single vision. Each muscle of a team 
of six for each eye must work harmoniously with 


liypophysis, 
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all the rest to direct the gaze upon the object to 
heen seen. The ciliary muscle must act promptly 
to so change the crystalline lens that the image 
will be accurately focused on the retina. If the 
condition of emmetropia (normal refraction) ex- 
ists no effort will be made by the ciliary muscle 
for seeing objects at a distance of twenty feet or 
The nearer the object is within twenty 
feet, the more strongly must this muscle act to 
accommodate the eye for the given distance. If 
an error of refraction exists, particularly hyper- 
opia, the ciliary muscle will have to be exerted 
even to see clearly objects at a distance and corre- 
spondingly more for near points. The difficulty 
is still further increased tf astigmatism is asso- 
ciated with the refractive error, for then the mus- 


more. 


cle must act unequally to overcome the astig- 
matie curve of the cornea. This excessive and 
unequal action of the muscle results in eye strain 


and fatigue. 


It is as if a person had to be on 
his feet all day with one shoe raised slightly more 


than the other so as to give the spinal column 
a lateral curve, or as if he had to compensate 
for a weight carried on one shoulder for a long 
time; the result in such a case would be fatigue 
and backache, if not worse. 

As to the part of the head affected by ocular 
headaches, we may say that more frequently it 
is frontal or supraorbital than deep orbital, 
fronto-occipital and temporal. It is almost al- 
ways bilateral, but I cannot agree with some 
writers who maintain it is invariably so. While 
one-sided headaches, hemicrania, are usually 
characteristic of migraine, there are exceptions 
to this rule, and they may be influenced if not 
excited by eye strain. Eye ache or dull pain 
back of the eyes may be a precursor of severer 
headache in persons subject to headache. 

Ocular headaches usually occur with or follow- 
ing the continued use of the eyes for near work 
that requires accommodating and convergence, 
such as reading, writing, sewing, card playing, 
drawing, painting, etc. When so occurring the 
relation of cause and effect is usually readily 
recognized by the patient or the physician. In 
other cases the headache may not come on at 
the time of using the eyes, but will be noticed 
in the morning on waking. 

The strain incident to using the eyes intent!, 
even for distant vision, combined with the expen- 
diture of considerable nervous energy is enong) 
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to excite an attack. This is illustrated in many 
persons with hyperopia, astigmatism or heter- 
ophoria, sometimes if wearing correcting glasses, 
who will have eye ache and headache after shop- 
ping, sight seeing, visiting picture galleries, thea- 
tres, church, etc., although not using the eyes at 
such times for any continuous near vision. Rid- 
ing in trains or cars and watching the rapidly 
changing scenes will in some people excite a 
headache even if there is no refractive error or if 
it is corrected. Similarly, reading on trains is 
trying to the eyes because the focus must be fre- 
quently changed and the extrinsic muscles are 
strained to keep up with the oscillations of the 
page that is being read. 

Again faulty lighting in living rooms, offices, 
work shops, stores and places where people do 
near work is responsible for a great deal of eye 
strain and will excite headache in those predis- 
posed to it. On the other hand, too much light 
may be injurious to the eyes, and the glare from 
a bright road or the dazzling light reflected from 
the water or light shining directly in the face 
when engaged in reading or near work will fre- 
quently aggravate eye strain or in nervous per- 
sons induce headache. Persons suffering from 
an illness that confines them to bed or who are 
convalescent from illness should be protected 
from bright lights by proper shading. Too fre= 
quently this simple precaution is sadly neglected 
even in our best hospitals and the unfortunate 
patient must gaze at a glaring white ceiling 
or have the light from a chandelier or wall fix- 
ture thrown directly into his eyes. Convalescents 
from illness find time hanging heavily and read, 
write or engage in some diversion that requires 
near vision. They do not realize, and too often 
their physician does not explain to them, that 
their eye muscles of accommodation and con- 
vergence may have been weakened by the disease 
as well a sother muscles. And they tire and 
strain their eyes and sometimes have headaches 
and marvel that they cannot read as they used 
to do, even with their glasses. As well might 
they expect to get out of bed and take a long 
walk without fatigue. And yet the convalescent 
needs recreation and diversion. A nurse could 
add much to her accomplishments by learning to 
read aloud pleasantly and entertainingly. 

The oculist is often asked if reading in bed is 
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injurious to the eyes. The answer must be that 
it is not if the patient is strong enough to do it 
and if he is comfortably propped up in bed so 
that the book will be held properly in front of 
him as if he were in a chair, and if the page 
is well illuminated by a light from the back or 
side that does not shine in his eyes. But if he 
reads when lying down or in a constrained posi- 
tion the eyes will become tired because of the 
unusual strain on the eye muscles from his atti- 
tude to the page he is reading. 

There is a variety of ocular headache in which 
there is little or no refractive error present in 
the eyes, and the balance of the extrinsic muscles 
seems to be normal or so nearly normal as to 
be negligible. And yet the unfortunate sufferers 
of this form of headache cannot use their eyes 
for near work for any length of time without dis- 
tress and if they persist in attempting to do so 
are tormented. They are the despair of the phy- 
sician, the oculist, themselves and their friends 
and wander here and there seeking relief. It 
seems as if they have acquired the headache habit 
and it cannot be broken. They are frequently 
neurasthenics, some of their attacks may be 
slightly migrainous in character. 

Migraine. True migraine, even the classical 
variety in which the ophthalmic features of scin- 
tillating scotoma are present together with hemi- 
crania, is in my opinion never of ocular origin. 
In many of these cases there is no evidence of 
eye strain, although in others there may be re- 
fractive errors or muscle inbalance. In general, 
the same may be said of the modified or abortive 
migrainous headaches in which the classical signs 
are either absent or modified, but enough of the 
characteristic symptoms are present to stamp 
them of this variety. Of these cases the ophthal- 
mologist naturally sees a great number, and too 
often he finds that he can give them no relief, 
for there may be no abnormal ocular condition 
present. However, in some of them there are 
errors of refraction or heterophoria or retinal 
hyperesthesia that must be reckoned with and 
treated properly, for by so doing the attacks of 
headache may be mitigated even if not relieved, 
and the patient made more comfortable. It is 
the relief that has been obtained in some cases 
of this kind, from the added strain of the eyes 
superimposed upon the migrainous character ol 
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the ailment, that has caused some ophthalmolo- 
gists to conclude that migraine is of ocular 
origin, but this is not the opinion of many. It 
is best, therefore, in every case of migraine or 
migrainous headache to make sure that there is 
no condition of eye strain that would help to 
aggravate the attacks. 

In this connection it is well to remember that 
there may be some relation between migraine or 
the migrainous condition, and h¥pertension of 
the eyeball. In incipient glaucoma in which only 
at times will there be increased intraocular ten- 
sion, there may be ill defined pains or aches on 
one or both sides of the head, that might hastily 
be considered migrainous. It is necessary for the 
physician to differentiate such symptoms care- 
fully, if he would correctly evaluate their signifi- 
cance, 

Headaches from Eye Diseases. Inflammation 
of the iris and other portions of the uveal tract, 
sometimes not readily ascertained, may be the 
cause Of headache. Congestion of the choroid 
that is present in advancing myopia in young 
life may be responsible not only for deep seated 
orbital pain, but also headache. Acute diseases 
of the eye that excite headache will be more easily 
recognized. 

Treatment. The principles of treatment for 
headaches of ocular origin have been suggested 
in considering the various phases of the condi- 
tion. The eye strain must be relieved by proper 
correction of any refractive errors or muscular 
anomalies that exist, and the patient must wear 
suitable lenses to accomplish this. In order to 
find the lenses that are suitable it is very essen- 
tial that the examination be made when the eyes 
are thoroughly under the influence of a cyclo- 
plegic. The muscle of accommodation must be 
paralyzed. Any test without this may be incom- 
plete and misleading. Atropin is not always 
necessary, except for very young subjects; com- 
plete cycloplegia can be obtained in most in- 
stances with drugs such as scopolamin or hom- 
atropin, whose effects are of shorter duration, and 
therefore do not cause such a hardship for the 
patient. In cases where sensitiveness to light is 
a factor, the necessary lenses may be ground in 
glass of various tints to. shield the eye from an 
abundance of light or to modify it by excluding 
certain of its more injurious rays such as those 
of the purple end of the spectrum. The patient 
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must be instructed in the subject of the use of 
his eyes, kind of illumination, amount of read- 
ing, ete. 
CONCLUSION 

In conclusion we may say that headache, par- 
ticularly that in the orbital, frontal and fronto- 
occipital regions, is often the expression of fa- 
tigue of the eye muscles, intrinsic and extrinsic, 
more frequently the former. Some individuals 
suffer fatigue more easily than others and some 
are more prone to nervous manifestations than 
others and may develop headache. In just what 
manner the headache is brought about by the 
fatigue of the eye muscles has not yet been deter- 
mined. Wearing suitable lenses, either con- 
stantly or at times for near work, will relieve 
the strain of the eye muscles and so prevent 
fatigue and headaches which are ocular in origin. 





PALLIATIVE TREATMENT OF TIEMOR- 
RHOIDS.* 
Cuartes J. Drueck, M. D. 


Professor of Rectal Diseases, Post Graduate MeAcal School 
and hospital; Rectal Surgeon to People’s Hor ital. 


CHICAGO. 


A part of any comprehensive treatment is a 
recital of the means of prevention not only to 
avoid the first attack but to prevent recurrences, 
and also a consideration of the predisposing 
causes of hemorrhoids with suggestions to inhibit 
their development. The individual’s habits, en- 
vironments and vocation must be carefully inves- 
tigated. 

In children constipation must be continually 
anticipated and a gentle dilation of the sphincter 
or a glycerin or soap suppository is often superior 
to the administration of laxatives. As the child 
grows up the over-use of sugar or pickles or of 
over-eating in general must be guarded against. 
In adult life alcohol and tobacco should be dis- 
continued, as also prolonged sitting at stool, 
great muscular strain and excessive venery. Car- 
bohydrate foods are to be reduced, vegetables and 
meats continued or increased if need be, and 
highly seasoned foods interdicted. Constipation 
in the adult requires constant attention. Active, 
irritating, resinous cathartics must be avoided. 
Cold enemas at regular periods, if properly given, 
are very effective. If laxatives are given I have 
had the best results with cascara or rhubarb with 
malt. If the rectum is dry and fecal masses 
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hard I have found injections of a few ounces 
of sweet oil, liquid vaseline or occasionally 
glycerin of much benefit. 

From what has been said of the etiology and 
symptomology of hemorrhoids, it is evident that 
when hemorrhoids have developed their treat- 
ment varies with each case. 

Hemorrhoids that are amenable to treatment 
occur under very different conditions and in all 
There are many methods 
most of which are good in selected cases and your 
treatment is half done when you select your case, 
determine its proper treatment and know what 
results to expect. 

Palliative Treatment. Hemorrhoids may be 
relieved by palliating where surgical treatment 


classes of patients. 


cannot be instituted either because of the pa- 
tient’s refusal, some jeopardizing systemic condi- 
tion or in aged or delicate individuals. In all of 
these conditions, unless there is excessive bleed- 
ing or strangulation, it is better not to operate 
but to use local tentative measures, as there is 
always danger of embolism hypostatic pneu- 
monia or phlebitis after operation on such indi- 
viduals, 


If the hemorrhoids are inflamed and prolapsed 


they must first be reduced. The patient should 
be sent to bed. An upturned chair is placed in 
a slanting position on the bed and the patient 
on his knees reclined against the chair. This 
places him in an extreme oblique position, a pos- 
ture between the Sims and the knee chest. 
Next paint the hemorrhoidal mass with 4 per 
cent. cocaine in 1:1000 adrenalin solution and 
wait twenty minutes, because the circulation in 
this edematous and strangulated mass is slow, 
and the drugs are not rapidly absorbed. Gravity 
depletes the tissues, and the patient’s position 
with the thighs flexed relaxes the pelvic muscles 
so that the protrusion will either reduce of its 
own accord or may be easily replaced. Of course, 
all of it does not belong within. Probably about 
one-half does, and a lateral suleus running 
parallel with the median raphe will usually be 
found. Internal to this line is mucosa and ex- 
ternal to it is the skin. This should be remem- 
bered, because if the whole mass is placed within 
the rectum the patient will be just as uncomfort- 
able as he was before. That part external to the 
sulcus is edematous external tissue and some- 
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times it may be necessary to incise this to deplete 
it quickly. 

After the hemorrhoids have been properly re- 
placed the whole anal region should be weil cov- 
ered with astringent ointment then covered with 
gauze compress, and the patient let down on his 
bed stretched out prone. The pad and buttock 
are now strapped down with adhesive plaster 
bandage. If the hemorrhoids are inflamed but 
not strangulated they should have a warm, 
shightly antiseptic bath, followed by a cold douche 
and then the ointment applied. The patient 
should lie on his face as long as he can. He 
then may turn on his side with the hips elevated 
on a pillow or two. Keep the hips up and do not 
let him lie on his back. This is important he- 
cause it will arrest inflammation, hasten resolu- 
tion and relieve pain more effectively than an\ 
other remedy. The next day put the patient on 
his side with his knees well flexed, dilate the 
sphincter gradually and massage the hemor- 
rhoidal field. Irrigate the rectum and anal canal 
with sterile water and swab the piles with 1:1000 
adrenalin solution and apply the ointment on the 
outside. If there is much mucous discharge it 
will be well to inject one-half ounce of aqueous 
fluid extract of krameria at night. 

An important factor in the protection against 
recurrent attacks is the arrest of hemorrhage 
and the prevention of prolapse. The bowels must 
be kept open each day and it is a study with each 
patient to find something laxative but not ex- 
hausting. Sulphur is gentle in its action, pro- 
duces a soft, mushy stool, which easily slips by 
obstructions and allays inflammation by its pres- 
ence in the stools. Castor oil produces a soft 
stool, does not create gas and leaves the abdo- 
men flaccid. In many cases I have found col! 
water enemas more effective than cathartics. I1 
is a good plan to have the evacuation at night. 
that the patient may rest after cleansing ani 
dressing the rectum. 

When hemorrhage does occur it can usuall) 
be controlled by rest in the recumbent position 
and an injection of krameria. 

If the hemorrhoids prolapse with each bowe 
movement, but properly recede, much benefit '- 
obtained by lying down and applying cold com- 
presses of suprarenal extract. If, however, the) 
have to be replaced they should first be cleansed 
by careful washing with cold water and a soft 
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cloth or sponge then coated with the following 
ointment and replaced : 


B Ichthyol 
Ung. Ac. Tannici 
Ung. Hydrastis 


In this class of sufferers the regular daily use 
of cold water is of much benefit. After each 
evacuation an enema of one-half pint of cold 
water is used to constringe the tissues and tone 
up the blood vessels. 

If ulceration exists subgallate of bismuth or 
oxide of zine will tend to check the hemorrhage 
ind relieve the ulceration. Opium should not 
be used because it causes constipation. When 
<phineter spasm is a prominent symptom it may 
be relieved by dilation of the sphincters, as will 
be spoken of later. 

Hemorrhoidal sufferers should avoid strenuous 
exercise, bicycling, riding, automobiling and rail- 
way journeys, as these all maintain a position 
with the thighs flexed, which opens the anus be- 
low the internal sphincter, thus losing the anal 
support. By careful close attention these pa- 
tients can usually be made very comfortable, but 
of course, it is only tentative and not curative. 

Many patients are so satisfied with the pallia- 
tive treatment that they will not consider opera- 
tive measures, and yet others who have these 
recurrent attacks will ask for a radical cure later. 

30 North Michigan Ave. 





NON-PERFORATIVE APPENDICITIS FOL- 
LOWED BY PERITONITIS OR ABSCESS* 


GoLpeER L. McWuorter, M.D., Ph.D., in 
SURGERY 
CHICAGO 
The occurrence of peritonitis and abscesses as- 
sociated with cases of non-perforating appendici- 
tis has led me to the study of this condition. It 
is generally understood that peritonitis or an 
abscess following appendicitis is due to a perfora- 
tion or to gangrene. My observations in a num- 
ber of cases, however, have caused me to believe 
that these conditions may be due to other causes, 
and consequently I have looked up the literature, 
performed experiments and made a study of sec- 
tions of acute appendices by means of bacterial 
stains. 
Aschoff describes two types of appendicitis ; in 
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one, abscess formation in the wall occurs, in the 
other pesudo-membranous changes. He found the 
muscle destruction beginning opposite the crypts 
of the lymph area. 

Kelly and Hurdon divided acute appendicitis 
into: catarrhal, where the mucosa is involved; 
diffuse, in which the mucosa and all of the coats 
are involved; purulent, gangrenous and perfora- 
tive types. 

In the study of non-perforative types of appen- 
dicitis with peritonitis or abscess, it is essential 
that we first define perforation of the appendix. 
Perforation, Kelly and Hurdon state, is due to 
extension of the erosion to the peritoneal surface, 
the degeneration of tissue in the vicinity of an 
abscess focus or is the result of circumscribed or 
general gangrene. Pin hole perforations may 
result from the continuance of a purulent process 
along a muscular hiatus, necrosis of tissue being 
most important. The absence of perforation may 
be evidenced by absence of opening in the wall, 
maintenance of fluid under tension in the appen- 
dix, lack of areas of necrosis or gangrene, and 
possibly to the absence of colon bacilli in the 
exudate. 


In absence of a perforation we must account 


for the presence of organisms in the peritoneal 

cavity with or without extensive inflammation. 
It is possible with multiple small abscesses 

scattered throughout the wall of the appendix for 


one to rupture into the peritoneal cavity. In the 
absence of this condition or of areas of necrosis 
and with an apparently intact wall, peritonitis 
is more difficult to explain. Krogius thinks that 
peritonitis without lesions of continuity of the 
appendix is due to virulent bacteria. Riedel be- 
lieves it is due to penetration with destruction of 
the wall or actual gangrene. This condition has 
also been noted by various other writers (Spren- 
gel, Deaver, Giertz, Kelly and Hurdon). 
Peritonitis without perforation of the bowel is 
not limited to inflammation of the appendix, but 
may occur from other places in the intestinal 
tract. As an illustration, Svartz and Hansen 
reported a case of typhoid fever with purulent 
peritonitis due to the propagation of the inflam- 
mation through the intestinal wall without per- 
foration. In a review of the literature of this 
condition they state that between 40 and 50 cases 
of peritonitis caused by propagation through the 
wall have been reported in cases of typhoid fever. 
They state that 25 per cent recovered following 
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operation. In 4 cases typhoid bacilli were dem- 
onstrated in the exudate. 

McClure found bacteria in the peritoneal cav- 
ity following experimental obstruction with liga- 
tion. These bacteria were present in 45 per cent 
of cases of colon obstruction. In 28 per cent of 
the cases the small intestine was obstructed. 
He concluded that, with disturbances of circula- 
tion, hemorrhage, necrosis or ulceration in the 
strangulated or obstructed loop of bowel, out- 
wandering of bacteria into the general circula- 
tion and peritoneal cavity took place quite rap- 
idly. 

Malvoz found bacillus coli in 6 cases of peri- 
tonitis without perforation of the appendix, and 
other organisms are reported by other writers. 
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penetrate the apparently intact wall of a perito- 
neal abscess and cause a secondary abscess. 

The primary result of inflammation of the 
wall of the appendix is the formation of an exu- 
date in the peritoneal cavity. Kelly and Hurdon 
liken the abdomen to a large lymph sac. This is 
connected through lymph spaces with arteries on 
the one hand and lymph spaces on the other. 
In the normal state inflow and outflow are regu- 
lated so that the endothelial surface is constantly 
moist. 

The early exudate may be the result of mild o: 
severe circulatory changes or to the irritation 
of bacterial or tissue toxins. Its functions may 
be to dilute the toxins and to form a building 
substance for fibrin and adhesions. 


Fig I 


Fig. 1. There is no evidence of necrosis of the wall 
or ulceration of mucosa. (Case 2.) This section 
was torn slightly otherwise the mucosa is intact. 

Fig. 2. Gram positive cocci are present throughout 
entire wall. Many are included in the round cells. 
(Case 3.) This field is taken from the muscle 
layer. 








Fig III Fig IV 

Fig. 3. There is no ulceration of mucosa; areas of 
round cell aggregation are seen in the subperitoneal 
region. (Case 5.) The mucosa is intact. 


Fig. 4. Numerous cocci are present. These are Gram 
positive. They are present in all parts of the wall 
and the round cells contain many of them. (Case 
5.) This is a part of the muscle wall. 





Operation 
Specimen 


Number of 
Removed 


Experiment Cathartic 


No. 2 compound 
Cathartic pills 


Cathartic pill No. 
1 compound 


daily two days 
200 c.c. castor oil 


5 100 c.c. castor oil 


24 hours No marked No. 1 c.c. pill daily 3- 2-18 
changes 1 

24 hours Most changes 2-21-18 2 c.c. pills 2-23-18 
in cecum 

No. 3 cascara pills -20- 48 hours No marked 
changes 

24 hours Most changes 
in colon 

24 hours Most changes 
in cecum 

6 100 c.c. castor oil -15- 48 hours Most changes 


Operation and 


Post-operative 
i Necropsy 


Catharsis Remarks 
Most changes 
in colon 
Most changes 
in cecum 
Most changes 
in cecum 


Remarks 
from 2-23 to 3- 
3 cascara pills daily 8- 2-18 


2-25 to 2-28-18 
7-16-18 


0 
0 6-29-18 
0 


7-17-18 


in cecum 
Chart 1. Resume of experimental study. Microscopic examination of the various parts of the large and small intestin« 


following catharsis was made in all cases. 





, 
We have most of us seen post-mortem the exten- 
sion of a peritonitis through the diaphragm, with- 
out perforation or gangrene, and producing an 
acute pleuritis, or extension in the reverse way. 
Kelly and Hurdon state that bacteria may 


When this exudate later becomes turbid ani 
purulent it will usually contain bacteria. The 
exudate has bactericidal properties according to 
Kelly and Hurdon. Phagocytic properties ar 


undoubtedly also present. The action of tl. 
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phagocytes is well demonstrated in the wall of 
the appendix in two cases I shall cite later. 

The occurrence of bacteria in the peritoneal 
cavity in all stages of viability is probably more 
common than usually supposed. Extensive peri- 
tonitis is prevented by the bactericidal exudate 
and the phagocytes. 

Serofibrinous non-purulent exudate is usually 
present only in early or mild cases. Sprengel 
concludes that this free exudate in non-perforat- 
ing but early stages of infectious appendicitis has 
not very infectious properties. When the exudate 
becomes turbid and purulent, he states it will 
nearly always give a culture of bacteria. 

In going over the following five especially sig- 
nificant cases, I shall not consider the condition 
in which the appendix is merely covered with a 
fibrino-purulent exudate but where a frankly 
purulent fluid or abscess is present. 

In cases one and two, large walled off abscesses 
were present. The acute inflammation in the 
appendix had largely subsided and there was no 
evidence of perforation. (Fig. 1.) In cases 
three, four and five, a peritonitis was present. In 
case three a staphylococcus was cultured from the 


peritonitis. Nearly all of the round cells 


throughout the appendix wall contained organ- 
isms in cases three and five, the latter of which 
illustrates particularly well early changes. 


Case r. H. B., boy, aged 16 years. 

Previous attack of appendictis 5 years ago. Several 
mild attacks since. Present attack 7 days ago; very 
sick. Given several hypodermics. There was a severe 
diarrhea but it may have been due partly to saline 
cathartics, which he was given several mornings. Pain 
and bloating subsided yesterday. White blood count 
15,000. 

Emergency operation: 
dominal wall. 


Adhesions of bowel and ab- 
Appendix surrounded by an abscess. 
A large pelvic abscess present. An inflamed non- 
perforated appendix removed. Drainage to the pelvis 
and cecal region. 

Sections of appendix: Extensive diffuse round cell 
infiltration of the wall; no ulceration of wall. 

Case 2. L. W., girl, aged 11 years. 

Five years ago patient had two severe attacks. 
Stomach trouble ever since. 

Onset of present attack 2% 
hypodermics nearly every night. 


weeks ago. Given 
The first 4 days 
of the last week given castor oil every morning. 
Three days ago the pain lessened. White blood 
count 21,000. 
Emergency operation: 
herent, 


Bowel and omentum ad- 
Appendix surrounded by a large abscess. 
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Hyperemic appendix removed. A large pelvic abscess 
present. Drainage of peritoneal cavity. 

Sections of appendix: Blood vessels engorged. 
Limited amount of diffuse round cell infiltration 
throughout the wall. Mucosa is intact. (Fig. 1.) 

In the remaining three cases in which the attack 
was much more recent, there was no walled off 
abscess. In Case 3 there was a purulent primary local 
peritonitis. In Case 4 the purulent peritonitis was 
widespread. In Case 5 the peritonitis was limited 
to an early sero-purulent exudate. 

Case 3. E. F., boy, aged 13 years. 

Several previous attacks during past year. 
of present attack three days ago with cramps. 
ously sick and very toxic. White blood count 29.400. 

Emergency operation: Large amount of purulent 
fluid and a primary peritonitis. Hyperemic appendix 
removed. Drainage established. A staphylococcus 
reported from cultures of peritoneal fluid. 

Sections of appendix: Diffuse inflammation through- 
out the wall. No ulceration of mucosa. Gram posi- 
tive cucci present throughout the wall of the appendix. 
Many of these are included by the round cells. (Fig 2.) 

Case 4: W. A, boy, aged 10 years. 

Spells of vomiting without pain during the last 
three years. Onset of present attack three days ago. 
One day ago given 2 ounces of castor oil in the 
morning and 2 ounces in the evening. Seriously sick.. 
White blood count 19,000. 

Emergency operation: Large, acutely inflamed ap- 
pendix removed. Free purulent fluid throughout 
peritoneal cavity. Drainage. 

Sections of appendix: Extensive round cell infil- 
tration extending throughout the wall. 

Case 5: C.H., boy, aged 13 years. 

No previous attacks. Onset 4 days ago. Given a 
good catharsis 2 days ago. Following this the pain 
became worse and localized in the right lower quad- 
rant. White blood count 13,700. 

Emergency operation: Acutely inflamed friable ap- 
pendix with a fibrous band compressing the base. 
Slight sero-purulent exudate. 

Sections of appendix: Diffuse round cell infiltra- 
tion throughout the wall. There are several groups 
of round cells but no abscess formation in the wall 
and subperitoneal regions. (Fig. 3.) Numerous 
Gram positive cocci occur throughout the wall (Fig. 4.) 
Most of the round cells contain several of them. A 
Gram positive short chain coccus was reported from 
cultures taken from contents of appendix. 

In two cases bacteria may be seen in thie 
stained sections penetrating all layers of the wall 
(Fig. 2, 4). 

Large numbers of cocci are contained in the 
round cells throughout the wall. Peritonitis un- 
der these conditions is quite different from that 
following a sudden perforation with penetration 
of infected material or intestinal contents. It is 
a more gradual process. 


During the acute inflammation of the appendix 


Onset 
Seri- 
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bacteria may penetrate the wall. In the presence 
of a bactericidal and highly phagocytic exudate 
they are soon devitalized. The inflammation may 
quickly subside or only a local abscess may result. 

Cases 1 and 2 illustrate the subsidence of the 
acute inflammation in the appendix with integ- 
rity of the walls while there remains a large peri- 
appendiceal abscess. 

On section and microscopic examination there 
was evidence only of a slight or chronic inflam- 
mation with some infiltration with round cells 
and a few polymorphonuclears. 

From a study of this group we see that bacteria 
may penetrate the wall of the appendix very 
early. Actual abscess formation in the wall is 
not seen, although frank pus is present in the 
peritoneal cavity. Ulceration of the mucosa and 
gangrene of the wall are not necessary. It is 
possible for a subsidence of the inflammation in 
the appendix under these conditions with integ- 
rity of its wall. 

Bacteria which have entered the peritoneal 
cavity may find conditions favorable for growth. 
Probably the bactericidal action of the fluid and 
phagocytes largely control their extension. Va- 
rious conditions may mechanically or physiolog- 
ically disturb this protective action, such as 
catharsis or operative trauma. 

Further bacteriological studies especially on 
ihe early cases are planned. 

Considering the treatment of these cases, all 
but one, Case 5—with slight fibrino-purulent 
tluid—were drained. 

I feel reasonably safe in closing the abdomen 
in other conditions as well as in appendicitis, in 
the presence of a limited amount of recent con- 
tamination, providing the source of infection is 
removed. 

Bancroft in a large series of appendicitis cases 
demonstrates a lower mortality and fewer eom- 
plications in eases containing free fluid without 
drainage than in those which were drained. ° 

Necessarily during operation in these cases 
containing purulent exudate especially a mini- 
mum of trauma and contamination must be ob- 
served, since failure may encourage a serious 
peritonitis. 

The Effect of Cathartics. In all cases observed 
of non-perforative appendicitis with local peri- 
tonitis or abscess there was a definite history of 
cathartics having been given to the patient. 

Alvarez has shown that peristalsis is more 
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active in youth than later. Since these were all 
young persons this fact must be considered. 
Moynihan states that appendicitis is more danger- 
ous in youth and also in old age. 

Alvarez and Taylor studied sections of excised 
intestines following various cathartics in rabbits. 
They found some parts of the intestine abnor- 
mally irritable, while others failed to respond at 
all to powerful stimuli or fatigued quickly. The 
observed injection of the intestinal wall and en 
gorgement of the mesenteric vessels following 
catharsis in many rabbits. 

It is possible that cathartics have a predispos- 
ing or exciting cause in the development of peri 
tonitis or abscess in the absence of perforation 0: 


gangrene. 
I performed a series of experiments on 6 dogs 


to determine, if possible, any microscopic change- 
in the intestines following various cathartics. 

Castor oil, compound cathartic and cascara 
pills were given. Twenty-four and forty-eigh' 
hours after catharsis, I operated on these animal: 
and removed sections from various parts of th: 
intestines. 

Following operation in three experiments ca- 
thartics were given daily from 1 to 6 days. 
Specimens were again removed from the inte~ 
tines under ether, following which necropsic- 
were performed. 

Microscopic examination of the small intes- 
tine, cecum and colon showed only slight change- 
twenty-four or forty-eight hours after catharsis. 
There was evidence of some stasis of the blood 
stream with capillary dilatation. 
was present in one case. In one, experiment 
there was some polymorphonuclear infiltratio 
near the blood vessels in the cecum. Catharsi- 
following operation, in these cases, resulted in an 
exaggeration of the above changes. Ecchymozsis 
could be found more frequently, blood vessel st- 
sis and engorgement were fairly constant wit! 
the occasional occurrence of thrombus (experi- 
ment 5 in the cecum), and polymorphonuclea: 
infiltration. The greatest changes in four of tli 
experiments were in the cecum, in two they were 
in the colon. 


Eechy mosis 


CONCLUSIONS 
1. The occurrence of purulent peritonitis or 
abscess in appendicitis may occur without per- 
foration of the appendix. 
2. All of the patients from which these eu- 
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clusions are drawn were young and were given 
cathartics during the appendicitis. 

3. After experimental catharsis engorgement 
of the intestines, ecchymosis and round cell in- 


filtration may occur. These changes were usually 


more marked in the cecum and were exaggerated 
lv catharsis following laparotomy. 
!. Bacteria may extend throughout the wall 
if the appendix without ulceration of the mucosa. 
5. In the absence of perforation, more or less 
viable bacteria may be present in the peritoneal 
cavity. 


6. Gentle technic with little disturbance of 


the viscera and removal of the appendix are indi- 
ited. In the presence of extensive peritonitis 


or abscess, drainage is necessary. 
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DETACHMENT 
CENTAE 


OF ADHERENT PLA- 
AND DELIVERY IN 
ABORTION* 
C. E. Rurn, M. D. 
DES MOINES, IOWA 

The great frequency of abortion from what- 
together with its frequent grave 
complications gives the subject sufficient import- 
ance to justify its careful consideration. 

Complete detachment of the placenta is at 
difficult im- 
perfectly accomplished, and at others much need- 
less trauma is done, besides increasing the danger 
of infection and sterility by the manipulation 
intended to detach and remove the secundines. 

Were the index finger of sufficient length, it 
would be the ideal instrument with which to pro- 
duce detachment of the placenta because its 
tactile sense makes it an instrument of precision, 
able to practically see and know the condition. 


ever cause, 


times and in cases it is 


many 


*Re ad before the 


: Annual 
Medical 


Assembly of the Tri-State District 
Society, Oct. 4-7, 


1920, at Waterloo, Iowa. 
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Unfortunately the longest finger is just almost, 
but not quite long enough for the work, in many 
cases, as I have abundantly verified on frequent 
occasions. 

Placental forceps on the market are absolutely 
worthless as detachers of the placenta and any 
ordinary forcep can remove a placenta which is 
already detached. 

The impossibility of effecting detachment of 
the placenta by the finger in many the 
uncertainty and danger of the auger and curet, 


Cases, 














Fig. 1.—Hard rubber dilator on stem, inserted into 
cervical canal. The elastic bands, necessary to keep 
constant the small force needed to accomplish dilation 
with this method, are attached to the lower end of the 
stem below and to a binder or adhesive around the 
abdomen, above. 


even in the most skilled hands has caused a large 
percentage of the profession to abandon all at- 
tempts at removal of secundines in abortion cases 
with adherent placenta. 

These physicians allow the secundines to come 
away by putrefaction as safer than manipulation 
of any kind. 

Not one physician in one thousand would 
seriously consider leaving the bedside of a patient 
for more than a few minutes until the placenta 
was delivered, in a case of labor at term. 

The placenta has as certainly lost its function 
in the case of abortion as in labor at term and 
its being allowed to remain in abortion is only 
an admission on the part of the surgeon that he 
cannot safely remove it. 
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Failure to remove the placenta following labor 
at term would by most physicians be considered 
criminal, 

The surgeon should, can and usually does pre- 
vent infection in wounds elsewhere and he should 
be as able to do clean work here and give his 
patient protection against infection by emptying 
the uterus at once and thus save her from the 
dangers of death, prolonged illness, pernranently 
impaired health and sterility. 

I am convinced that the uterus can always 
be safely emptied if done promptly, before 
putrefaction changes have begun accompanied 
by pyrexia, septicemia and abscess formation. 














Fig. 2.—Diagrammatic sketch of uterus in early 
months of pregnancy, showing globular character. 


The method presented to you herewith is not 
an untried thing but one I have used for thirty 
years and have tested to my entire satisfaction 
before asking consideration by the profession. 

The body of the uterus in the early months of 
normal pregnancy being almost perfectly spher- 
ical with the neck from one to one and one-half 
inches in length, it follows that any appliance 
to be of service in detaching an adherent placenta 
must be able of application to every part of the 
interior of a spheroid. 

If such an instrument is to be of the forceps 
type, it must be capable of being made small 
enough to be introduced through a long cervical 
canal; it must be capable of expansion entirely 
above the narrow cervical canal; must be so con- 


August, 1921 


structed as to be made to reach every portion of 
the interior of the uterus and clear it of detached 
placental tissues and membranes; and when that 
is done it should be capable of being closed and 
withdrawn, bringing with it the placenta and 
membranes in such a manner that no harm is 
done to the patient, and with the minimum of 
pain. 

Such an instrument I devised in two sizes, 
and have used for many years with satisfaction, 
though I have never until within the last year 











___ 





Fig. 3.—Detacher introduced, spread, and ready to 
sweep the lower segment. 


attempted a public description of its virtues and 
use. 

The stage of gestation and resulting size o! 
the uterine cavity, will determine the size of the 
instrument to be used, in detaching the secun- 
dines in any individual case. 

In some cases while abortion is inevitable the 
cervix is not sufficiently dilated for instrumenta- 
tion of the uterine contents. 

In such cases the use of the hard rubber dilator 
with elastic pressure will accomplish the dilation 
in a few hours, without trauma, without anes- 
thesia, and without abrasion of the mucosa. 
Then with or without anesthesia the detacher is 
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introduced under aseptic precautions with the 
jaws closed, while the fundus uteri is depressed 
and the handles of the detacher are carried back- 
ward, so as to bring the uterine and vaginal 
canals in as nearly as possible a straight line. 

The fundus uteri is steadied by the left hand 
above the pubes, while the right hand spreads 
the jaws of the detacher and holds them firmly 
in contact with the lower internal surface of the 
uterus. 


In this position the detacher is rotated and 
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livery of the placenta and membranes at the first 
trial. 

There is however no objection to repeating the 
performance, if there is any question as to com- 
plete removal. 

Steadying of the fundus with one hand, while 
the instrument is rotated on the interior produce 
very active uterine contractions materially aid- 
ing separation of the placenta. 

The instrument was originally made to pre- 
sent a dull margin against the uterine wall while 
rotating to the right. When rotating to the left 
brought a sharp angle in contact with the area 














Fig. 4—Detacher further introduced and sweeping 
the midportion of the uterine wall. 


the lower segment is swept by a complete rota- 
tion. 


The detacher is then inserted an inch farther 
and again rotated in the same direction; this 
farther insertion and rotation always in the same 
direction is repeated until every part of the in- 
terior of the uterus has been cleansed, then the 
jaws of the instrument are closed and instrument, 
placenta and secundines are gently withdrawn 
while the rotation is continued until all is de- 
livered. 

Proper care in the use of the instrument will 
usually result in a complete detachment and de- 





Fig. 5.—Complete introduction of the detacher for 
sweeping the upper segment. 


from which the placenta and membranes are to 
be attached. 

At the present I should never recommend the 
use of a sharp edged or angled instrument in 
detaching the placenta. Great harm has resulted 
from the use of the sharp curet in these cases. 

I have twice perforated the uterus with a curet 
and I have seen septic uteri through which the 
finger could be passed with very slight resistance 
being encountered. A case of perforation of the 
uterus during curetage was reported to me which 
occurred within the last four weeks. 

I am convinced that thousands of women have 





116 ILLINOIS MEDICAL JOURNAL 


been rendered sterile by the curet with no com- 
pensating benefits. 
The auger principal of detachment is scarcely 














Fig. 6.—Last stage of the rotation completed, pla- 
centa and membranes caught in and surrounding the 
blades. The forceps are closed and ready to be with- 
drawn. 
less dangerous than the curet and its use in de- 
tachment and delivery is principally in the 
stimulation of the uterine contraction. 

Thorough disinfection as possible should ac- 
company all instrumentation of the uterine cavity 
and be followed by tubal drainage in all septic 
cases. 





GENERAL CONSIDERATIONS CONCERN- 
ING PROSTATECTOMY AND PROS- 
TATIC MORTALITY* 


Evwarp WILLIAM Wuirte, M. D. 
CHICAGO. 


The subject of prostatectomy will always be 
of keen interest to the urologist and general 
surgeon ; it is indeed common ground where beth 
may tread, and where a multitude of knowledge 
is as yet unclaimed. The average general sur- 
xeon or genito-urinary surgeon, is well equipped 
to perform a technically good prostatectomy but 


*Read before the Chicago Medical Society, March 9, 1921. 
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the technical removal of the gland is of secondary 
importance, when you consider that prostatec- 
tomy, except for the route of approach, has 
changed only in minor details in the last decade, 
and the true causes of our present low mortality 
are, selection of cases, pre and post-operative 
considerations and cystoscopic interpretation. 

The cystoscope has practically revolutionized 
the treatment of obstructions at the vesicle neck, 
Contractures, polyps, prostatic bars, early carcino- 
matas, etc., are now differentiated cystoscopical|\ 
and correctly treated, where as formerly all were 
prostatectomized. 

It is not my intention to convey the impression 
that a skillful prostatic removal does not in- 
fluence mortality, but to state that it is simp|) 
a factor in a lowered mortality. Our present 
knowledge of kidney function and dilatorious ef- 
fects of prolonged back pressure, our rational 
pre and post-operative care, our judgment in the 
selection of cases, etc., have contributed more 
than surgical skill in lowering this mortality, | 
further believe that the increasing frequency wit 
which these cases are being referred to the urolo- 
gists with their armamentarium for cystoscopi 
study, has been a very potent factor in improving 
efficiency and elevating the standards of prostatec- 
tomy. 

Selection of Cases. Careful judgment based on 
experience should be utilized in the selection of 
cases for prostatectomy. 

Patients with mild degrees of prostatic o- 
struction regardless of the size of the gland, 
should not necessarily be operated on. We con- 
monly encounter enormous hypertrophied pros- 
tates, with but slight obstructive findings, 
whereas, a small hard prostate not infrequent)) 
causes large retention with marked obstructiv 
symptoms; hence the degree of enlargement is no 
criterion in the selection of cases for operation. 

We have seen patients with moderate enlarge- 
ment, obstruction and retention, who experiences 
very slight if any inconvenience, in which w 
advised against prostatectomy. 

Patients with vascular changes, high blood 
pressure etc., are not poor surgical risks, as 4 
large majority of prostatics have blood pressures 
of 175 to 200. 

Pre-operative preparations do not influence 
these conditions, and they have not elevated our 
mortality to a degree of apprehension. 
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Cases with large retention and clear urine have 
generally hydronephrosis and hydro-ureter asso- 
ciated, hence the necessity of a careful pre-opera- 
tive course prior to prostatectomy. These cases 
are easily infected by efforts to promote drainage, 
cither by the indwelling catheter or suprapubic 
cystotomy, acute pyelonephritis may quickly de- 
velop, only to be followed by uremia and a fatal 
termination. I am of the opinion that the in- 
dwelling catheter in these cases is of inestimable 
value and frequently superior to a suprapubic 
cystotomy, due to the fact that the obstruction 
to renal function is more gradually relieved, hence 
less shock to the cardio-renal-vascular system. 

Cases of extreme retention who have been ac- 
customed to a catheter life, are generally good 
operative risks, due to the immunity established 
through the use of auto catheterization, thereby 
preventing extensive envolvement of the ureters 
and kidneys by back pressure. These cases in 
our experience should generally be operated on 
in two stages, with no undue haste intervening. 
Patients should be given the advantages of pro- 
longed drainage when necessary; 5 to 8 weeks is 
not an exaggeration if the condition warrants in 
selected cases. 

We have seen a large number of patients of 
early prostatic enlargement with but small reten- 
tion, who generally come under observation about 
the age of fifty, they have few if any symptoms, 
except slight difficulty in voiding which appears 
at transient intervals. I should advise against 
operating in these cases, as it is certainly not 
imperative and the symptoms are always relieved 
by such palliative measures as hot sitz baths, 
posterior dilators and sounds. I do not infer that 
these patients should continue on palliative meas- 
ures until serious and irreparable damage has 
been established to kidneys and ureters, but I 
venture to assume that these cases are more scien- 
tifically treated when intelligent pre-operative 
measures are instituted, until the retention in- 
creases and more urgent symptoms arise. Ac- 
knowledging our theory of immunity and the 
serious results of prolonged back pressure, I hold 
in favor of palliative measures in early prostatics, 
up to a certain period of safety. 

Prostatic enlargement in extremely old and 
debilitated patients, especially where the general 
health has been impaired by prolonged tolerance 
of such symptoms as painful, frequent and urgent 
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urination, naturally require careful consideration. 
Patients of this class have gross pathological 
changes in the urinary and vascular systems, and 
must be given a very thorough pre-operative 
course prior to any surgical intervention. The 
indwelling catheter is here more universally 
tolerated than in younger cases, and I believe 
should be instituted for a definite period before 
the cystotomy, thereby relieving the cause of 
obstruction more gradually. These patients are 
usually infected, their bodily forces are at a low 
ebb, hence their powers of repair are slow in 
reacting. 

I am of the opinion that the nature of the 
anesthetic in these cases is of paramount im- 
portance. The shock and depression attending 
any respiratory anesthesia are poorly tolerated, 
due to the impaired condition of the heart and 
kidneys, and the ever present possibility of aspir- 
atory pneumonia. I would advise in these cases 
a local anesthesia of 1 percent novacain and 
sacral narcosis for the enucleation of the gland. 
Sacra] anesthesia is absolutely free of danger and 
entirely satisfactory. These old patients should 
be up and about as soon as possible, following 
the removal of the drain; their convalescence is 
thereby greatly hastened. 

Cases of sudden onset with a previous symp- 
tomless history, as a general rule are a greater 
risk than the old prostatic who has had mild 
obstructive symptoms over an extended period. 
The above is not difficult to comprehend when 
you consider that the operative cases of early 
and sudden onset have been afforded no oppor- 
tunity for the cardio renal systems to adjust 
themselves, hence the hurried removal of obstruc- 
tion is frequently followed by marked depression 
and a fata] termination. 

In cases of long standing in which a cystitis 
and pyelitis are associated, we note our mortality 
comparatively low, simply because any infection 
which may follow the removal of the gland is 
not overwhelming, since the patient is practically 
immune prior to the operative course; in other 
words, these cases are well fortified in having 
had a cystitis and pyelitis of long duration. 

I might add in a general way that the same 
evele of events is to a varying degree apparent 
in all cases of prostatic overgrowth. It is a case 
of infection produced by or resulting from ob- 
struction and back pressure on the kidneys and 
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ureters, with a progressive absorption of septic 
products. The treatment is to relieve this con- 
dition of back pressure and establish drainage 
with as little shock to the patient as possible. 
The methods at our disposal for accomplishing 
this, depends upon the age and general condition 
of the patient, the amount of retention and the 
character of the urine. 

Pre-Operative Preparations. In considering 
the pre-operative preparations of patients for 
prostatectomy, we have arrived at a definite 
routine to which all cases are subjected, namely, 
a careful estimation of kidney function, regular 
periods of catheterization, the character and de- 
gree of obstruction by cystoscopic examination, 
also blood and urine chemistry. 

Blood chemistry in these cases gives more 
valuable information and is certainly more trust- 
worthy than any other single series of laboratory 
observations. A correct understanding of the 
blood sugar, creatinin, blood urea and uric acid 
content, gives definite and absolute information 
as to the patient’s metabolic state and renal effi- 
ciency, whereas, phthalein, methylene blue, or any 
other functional kidney test, simply reveals the 
renal filter power. I cannot too forcibly recom- 
mend the employment of blood chemistry. 

The total output of urine and urea are daily 
estimated, also routine blood pressure should be 
taken, in order that we may estimate the falling 
off of arterial tension, as soon as the patient’s 
kidneys and bowels are eliminating. 

Attention should be given to the gastro-intes- 
tinal tract, since a majority of cases have gastro- 
intestinal disturbances which are secondary to 
the uroseptic state so common in these patients. 
We advocate a daily colonic flush which has the 
two-fold purpose of reducing the irritability of 
the prostate and cleansing the lower bowel. The 
permanent or indwelling catheter which is fre- 
quently advocated to supplant the preliminary 
cystotomy, has not been well tolerated, hence we 
prefer to institute regular periods of catheteriza- 
tion, when voiding is difficult and the retention 
of considerable amount. 

It is, indeed, interesting to note the marked 
improvement in these prostatic cases, after being 
subjected to a thorough regime of pre-operative 
preparations. The general state of health is im- 
proved, uresepsis, intestinal and gastric symptoms 
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are relieved, and the patients are materially 
fortified to withstand a prostatectomy. 
Post-Operative Preparations. In presenting 
this phase of the subject I will offer for your 
consideration the most important issue, namely, 
hemorrhage. Hemorrhage is infrequently seen, 
due to the fact that the prostate is pushed up 
into view before any attempt at enucleation and 
considerable care is utilized in obtaining the 
proper cleavage. If you pause to consider the 
fact that the prostate lies in a bed, abundantly 
supplied by nerve and vessels, you will appreciate 
the value of proper cleavage and careful removal. 
Speed of enucleation is of considerable value 
but not at the expense of a normal convalescence 
and a satisfactory result. Hemorrhage is suc- 
cessfully controlled by exerting firm pressure in 
the capsule from 3 to 5 minutes at the time o! 
the operation, also hot water irrigations in the 
prostatic capsule. We rarely resort to bladder 


packing, impregnation of fat or inflated bags. 
If the hemorrhage is severe we generally rely on 
adrenalin in normal salt subcutaneously and in- 
jections of pituitrin or hemoplastin. 


Choice of Operation. The choice of operation 
depends on the case. Doubtless all will agree 
that a completed prostatectomy at one sitting, if 
you please, is more desirable in most cases. 
Originally all were prostatectomized at a single 
stage and during this period mortality was ex- 
tremely high. This was followed by a wave of 
two stage operations, which in itself, was directly 
responsible for greatly reducing mortality, how- 
ever, not until a more systematic and scientific 
study was given these cases, did prostatectomy 
arrive at its present lofty state of efficiency. 

Our selection of cases based on definite scien- 
tific data has enabled us to properly determine 
the choice of operation to pursue. We know 
from experience fortified by correct clinical ob- 
servations which cases should be operated on in 
one stage and in which a two stage operation is 
preferable, which should be operated suprapv- 
bically or by a peroneal route. 

Methods of Approach. This phase of the sub- 
ject has been a bone of contention for years 
among urologists and general surgeons. A care- 
ful review of the literature on this subject, since 
prostatectomy has become a developed surgical 
entity, leaves one in a rather confused state of 
mind as to the relative merits of the methods of 
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approach, namely, suprapubic or peroneal. It 
js generally understood that we are all more or 
less influenced by former teaching and experi- 
ence, hence we become ardent advocates of the 
route we were originally taught, to the exclusion 
of the other ; further we would lead you to believe 
that our method of approach is incomparably 
superior, ete., to any other. In other words, we 
become single tract prostatectomists and only 
grudgingly admit indications for any other 
method. The avenue approach, in my opinion, 
is of little consequence since the enucleation of 
the gland is one and the same in both cases. 
The surgeon will naturally select the operation in 
which he is most skilled and which gives the best 
functional results; however, there is a certain 
class of cases in which a selection of route might 
lead to better post-operative results. 

Indications for Suprapubic. 1. The chief ob- 
jection to peroneal operations is the possibility of 
incontinence and dribbling, hence cases in which 
peroneal operations have been previously per- 
formed or cases with infiltrations and scars in 
the deep urethra, should be operated on supra- 
pubically. 

2. Hypertrophied prostate complicated by 
stone formations. 

3. Spinal cases complicated by prostatic hy- 
pertrophy. In these cases the danger of incon- 
tinence is alarming regardless of the route; how- 
ever, the suprapubic is preferable. ’ 

4, Large intravesical enlargement with exten- 
sive dilatation of the internal sphincter. These 
cases should be operated on suprapubically, as 
the sphincter is greatly relaxed and the peroneal 
dribbling would persist over an extended period. 

5. Where a cystotomy has been performed 
the case should be continued with a suprapubic 
enucleation. 

6. Cases with inguinal hernias or with large 
pendulous abdomens, present no contra-indica- 
tions to suprapubic removal. 


7. Cases of extreme old age and markedly 


debilitated, with large adenomatous hypertrophies 
are better operated on suprapubically. These 
old cases withstand operation remarkably under 
local and spinal anesthesia. 

Indications for Peroneal Route. 1. Small 
hard fibrous prostates are best removed through 
a peroneal incision, as there is no dilatation of 
the ingernal sphincter and they are often very 
difficult to remove suprapubically. These pros- 
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tates are frequently removed piecemeal by the 
suprapubic route, and not infrequently a trouble- 
some fistula remains which must be closed surgi- 
cally. 

2. Cases in which there is a localized area 
of malignancy, are better attacked 
The posterior lobe 
is generally first involved in carcinoma, and these 
prostates are often difficult if not impossible to 
remove suprapubically; further through a per- 
oneal incision, the carcinomatous area could be 
completely incised without doing a radical opera- 
tion. 


possibly 
through a peroneal incision. 


3. Cases which have been incompletely oper- 
ated on suprapubically and portions of the gland 
are still intact, should be operated on through 
the peroneum, if symptoms again arise. 

4. Cases are frequently seen following 
suprapubic operations, in which voiding is quite 
difficult, although the gland has been completely 
removed. This condition is generally due to 
contractions or stricturous the 
prostatic or membraneous urethra following 
prostatectomy. This unfortunate post-operative 
complication, is generally corrected by the passage 
of graduated sounds, or a peroneal section. 

5. Cases of advanced pelvic deformities are 
more correctly operated on through the deep 
urethra. 


formations in 


In reviewing the above indications for sup- 
rapubic and peroneal prostatectomies, it is not 
difficult to comprehend that the vast majority of 
prostatics present definite indications for the 
suprapubic route, and the unusual or exceptional 
cases fall in the minority or peroneal class. I 
feel it no more than right and just to frankly 
admit, however, that better knowledge in the 
technique of both procedures would be of much 
benefit to surgeons and patients; without a ques- 
tion of doubt cases are often operated on 
suprapubically, which would have given better 
functional results had they been operated on from 
below. This benefit is not given patients, how- 
ever, due to the surgeon being familiar with but 
one avenue of approach. For the intelligent and 
unbiased surgeon the selection of operation to 
be employed in a given case should not be in- 
fiuenced by technical difficulties presented by 
either method, but the operation of choice should 
be the one which will lead to the best functional 
results and subject the patient to the least risk. 

7 West Madison Street. 
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INFECTION AS A CAUSE OF STILL- 
BIRTH, WITH REPORT OF A 
CASE IN DETAIL* 


Epwarp L. CornE.L, M. D., 
CHICAGO 


March 17, 1917, I reported a case of stillbirth 
in which pneumococci were found in both mother 
and baby.’ A further report can be made now as 
the patient has been delivered of a live child. 
In order to bring the case report up to date a 
portion of the previous record is included in this 
communication. 

The patient, Mrs. E., was first seen by me May 
4, 1916, at which time she was 26 years of age. 
She had had a stillbirth at full term several years 
The baby was alive until she went 
into labor. It weighed 7% lbs. It was born with 
a nasal discharge, but no cultures were made. 
Two years later she had a miscarriage which re- 
quired a curettement. The perineum was also 
repaired at that time. She had had frequent 
nosebleeds for years. Her appendix was removed 
in 1916. The tonsils were apparently clipped 
in 1910. 

At the time of her first examination she was 
6 months pregnant. Her pelvis was slightly 
contracted. Her blood pressure was 130-70. 
Nothing important developed before delivery. 

On August 3, she went into labor which was 
without incident except that the fetus died sud- 
denly before delivery could be completed. It was 
in a state of asphyxia pallida. It weighed 6 lbs. 
5 oz. The necropsy revealed nothing pathologic 
except that the serous cavities contained more 
fluid than normal. Pneumococci were found in 
the fetal pleural cavity and pericardium, The 
Wassermann was negative in mother and fetus. 
Cultures from the vagina and tonsil crypts of 
the mother showed pneumococci and staphlococci. 
In spite of this the episiotomy wound healed by 
first intention. The patient ran a normal course 
throughout the puerperium. The laboratory 
work was done at the Michael Reese Hospital. 

One year later the patient returned and asked 
permission to become pregnant. This was de- 
ferred owing to the fact that the teeth, nose and 
throat were not in good condition. X-ray pic- 
tures of the teeth by Dr. Hollis E. Potter showed 
evidences of rarefaction at the apices of the 


previously. 
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bicuspid and molar which held the bridge in the 
upper left side of the jaw. The nose and throat 
were examined by Dr. Burton Haseltine who re- 
ported that there was “chronic suppuration of the 
ethmoids with all cells infected—probably only 
radical ethmoid operation would do permanent 
good, but the condition can be greatly improved 
by cleansing and tamponing.” 

I had the teeth corrected and Dr. Haseltine 
treated the nose from Aug. to Sept. 22, 1917, as 
the patient refused to have any operative work 
done. 

In December the patient was found to be 
pregnant, her last period being October 21. Lift 
was felt March 1, 1918. The blood pressure read 
ings taken often after this throughout pregnanc) 
were not abnormally high. Most of them reached 
120 systolic and around 70 diastolic. One read- 
ing a month previous to her delivery registered 
130-70. 

Examination of the nose and throat in Jan- 
uary, 1918, showed them to be in good condition. 
Again in June, 1918, they were negative. The 
teeth were in excellent condition. The urinalyses 
were negative except for a trace of albumin in 
the June specimen. 

August 13, 1918, at 8 p. m., the patient stated 
she had had a few slight pains and that the 
bag of waters had ruptured spontaneously. 

She reported at the Chicago Lying-In Hos- 
pital at midnight, at which time the pains were 
approximately 30 minutes apart and not severe. 
The next morning at 9 a. m. an 8 em. Voorhees 
bag was inserted in the cervix inside the ruptured 
membranes. This stimulated the pains, the bag 
came out at 1:30 p. m. The pains subsided 
shortly after to reappear towards midnight on 
the 14th of August. They then became quite 
regular, about every 3 minutes until the cervix 
was fully dilated. The head did not engage 
readily, the liquor amnii did not contain any 
meconium. The fetal heart tones were in ex- 
cellent condition. 

After complete dilatation it was decided to use 
forceps as the head become engaged. Mid-forceps 
were applied and the baby delivered. After the 
application of forceps, meconium was noticed in 
the liquor amnii. 

The infant weighed 8 lbs. 5 oz. Respiration 
started spontaneously. The child was fully de- 
veloped and in excellent condition short]? after 
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delivery. Its length was 50 cm., and it presented 
all the evidences of a full term healthy infant. 

The puerperium was normal, the highest tem- 
perature being 99.4 F. She made a prompt re- 
covery and was discharged from the hospital 
\ug. 25. 

April 26, 1921, she reported the child was in 
splendid condition, having been sick only a few 
lays with an intestinal disturbance. 

The important things to note in this case are: 

(a) That the nose and throat were factors 
| causing the stillbirth. 

(b) The nose bleeds were relieved by nasal 
treatments, 

(c) The infant weighed nearly 2 lbs. more 
than the last stillbirth and 1 lb. more than the 
lirst. 

lt is not always possible to determine the 
cause of death in stillbirth cases. A certain per- 
centage are due to syphilis, others to trauma, 
or congenital deformities. In the remainder it 
is seldom that any cause can be definitely as- 
signed, 

In securing the cause for abortions, stillbirths 
and in some cases of sterility, I have been struck 
with the frequency with which these patients are 
subject to diseased tonsils, teeth, appendix, or 
call bladder. 

| feel that if we would make more thorough 
examinations of these patients we would be able 
to eliminate many of the accidental fetal deaths. 

The mode of transmission of the bacteria 
is either through the blood or by contiguity. I 
feel that in some cases a previous entermetritis 
may harbor some infective bacteria and these gain 
access to the fetus directly through the placenta. 

In several cases where the fetus and its mem- 
branes were removed shortly after onset of abor- 
tion, we have found the placenta to be definitely 
pathologic. There has been round cell infiltra- 
tion, which gives a definite picture of beginning 
abscess formation. 

Most of this work has been done at the Uni- 
versity of Chicago—Department of Fetal Anat- 
omy, 


These patients complain very little of any dis- 


comfort. It is only by thorough examinations 
that we are able to elicit tenderness or signs of 
trouble around the gall bladder or appendix. 


[t is my routine to take x-ray pictures of the 
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teeth where there are definite external signs of 
fillings or crowns. 
demonstrated degrees of rarefaction 
around the teeth which are pulpless. These pa- 
tients are then referred to the dentist and in a 
tather large number of cases the dentist has ad- 
vised extraction or treatment of the teeth in- 
volved. 

In the routine Wassermann work it was found 


In over 75 per cent they have 
various 


that a large number of women gave a history of 
accidental abortion or stillbirth, and of these it 
was noted that 19 per cent were not chargeable 
to syphilis. 

Williams recerrtly gives the number of still 
births in 4,547 cases as 302. Syphilis was re- 
sponsible for 34.4 per cent: trauma, congenital, 
etc., 28 per cent, and miscellaneous as 38 per 
cent. His syphilis rate is high due to the large 
colored population. 

In other words, approximately 38 per cent still- 
births cannot be assigned to any particular cause. 

It is possible, if our medical research in this 
field was well developed, that we might find a 
rather large percentage of these cases due to non- 
specific infection. 

Staphylococci and streptococci must be able to 
pass through the fetal membranes, just as easily 
as the spirochete. While it is difficult to prove, 
it seems plausible at least by analogy. 

Abt reported a case of influenza transmitted to 
the fetus while it was still intrauterine. 

Talbot goes so far as to say that the teeth are 
the source of infection which produces the toxe- 
mias of pregnancy. 

Mosher, Warne-Kros and La Vake have noted 
focal infection in the toxemias of pregnancy. In 
many of these cases the fetus dies before delivery. 
While it is true trauma and premature birth may 
be the cause of these fetal deaths, there must be 
a certain appreciable percentage which die as a 
result of pre-existing infection in the mother. 

In comparatively few cases, which | have been 
fortunate enough to see, it has been exceedingly 
difficult to secure cultures, and if they were se- 
cured, to get them to live sufficiently long to do 
animal experimental work. 

Pathological difficulties and public aversion to 
autopsy make the work very arduous and disap- 
pointing. The diagnosis, therefore, is very difti- 
cult to establish. The scientific proof also is 
somewhat clouded. Clinically, the case I have 
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reported here does definitely seem to prove my 
point sufficiently well to call your attention to 
this possibility. I urge upon you the necessity 
of bearing focal infection in mind in the care of 
pregnant women. 





OTITIC BRAIN ABSCESS* 
G. W. Boor, M. D. 
CHICAGO 

Brain abscesses are of five general types: 

1. The result of trauma to the skull. 

2. The result of disease in the immediate vi- 
cinity of the skull. 

3. The result of pulmonary disease. 

4. The result of accessory sinus disease. 

5. The result of middle ear suppuration. 

Of these various types all but the abscesses re- 
sulting from pulmonary disease result in the for- 
mation of but a single abscess as a general rule, 
while the cases of multiple brain abscess are 
usually the result of some disease of the bronchi, 
lungs or chest. The reason for this is that the 
former group produce their lesion by direct ex- 
tension while the pulmonary group cause abscess 
because of infected emboli. 

This method of formation has a marked effect 
on the location of the abscesses. In the trau- 
matic group they are in the immediate vicinity 
of the injury. In the group resulting from 
disease near the skull the abscess is in the vicinity 
of the primary disease. In the sinus group the 
abscess is in the immediate neighborhood of the 
infected sinus causing the abscess and the same 
is true of the abscesses due to ear disease. In the 
group due to pulmonary disease since the 
abscesses are the result of emboli they may form 
anywhere in the brain where an embolus may 
lodge. 

Brain abscess of otitic origin does not hap- 
pen haphazard, but follows certain preformed 
routes. In the cerebrum this route is upward. 
In fetal life there is a suture running directly 
across the tegmen tympani. At times this suture 
does not become completely ossified. Strands of 
connective tissue remain and blood vessels per- 
forate along the line of this suture. Because of 
this and because the tegmen is a very thin plate 
of bone, extension upwards is comparatively easy. 
The temporo-sphenoidal lobe of the cerebrum lies 
directly above the tegmen, hence cerebral otitic 
abscess is practically always found in the tem- 


*Read before the Chicago Medical Society, March 23, 1921. 


August, 1921 


poro-sphenoidal lobe of the cerebrum just above 
the tegmen tympani. 

Cerebellar otitic abscess has several routes of 
entrance. One is through the saccus endolymph- 
aticus by way of the ductus endolymphaticus. 
This route of infection causes first empyema of 
the saccus endolymphaticus, then meningitis in 
its immediate vicinity and then abscess in the 
cerebellum in the vicinity of the saccus. 

Another route for cerebellar abscess is by way 
of the internal auditory meatus. The infection 
of the middle ear reaches the labyrinth and 
thence follows the auditory nerve to the interior 
of the skull and causes abscess in the vicinity of 
the internal auditory meatus. 

A third route is by way of the sigmoid sinus. 
The infection in this case first causes infection 
or thrombosis of the sigmoid sinus, then abscess 
just internal to the sinus. 
abscess will be found internal to the sinus and 
between the sinus and the internal meatus. Of 
these the abscess resulting from infection along 
the auditory nerve will lie the deepest though any 
of them will be reached within 3.5 em of the 
surface of the cerebellum. 

At times the abscess will result from necrosis 
of bone in the mastoid portion or along the 
petrous portion near the mastoid. In such cases 
the abscess should be near the diseased bone. 

The greater part of otitic brain abscesses re- 
sult from chronic infections of the ear, though 
by no means all of them. 

The symptoms of otitic brain abscess depend 
on the location of the abscess to a large extent. 
They may be divided into general and localizing. 
The general symptoms are the result of increased 
intracranial pressure, of meningitis and of in- 
fection. 

Headache, choked dise and slow pulse may be 
ascribed to increased intracranial pressure, fever 
and leucocytosis to the infection, and rigidity 
and changes in the spinal fluid to meningitis. 
Nausea and vomiting, changes in the reflexes, 
stupor and pupillary changes are the result of 
a combination of these causes. 

The localizing symptoms of abscess in the left 
temporo-sphenoidal lobe are first and most im- 
portant loss of the memory of names. Wer- 
nicke’s hemianopic pupillary reaction is an im- 
portant sign when it can be obtained. Pain and 
injection in the eye of the same side are also of 
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importance as is also pain on percussion over the 
affected area. When the abscess is in the right 
temporo-sphenoidal lobe the loss of memory for 
names is not observed. Possibly it may be found 
in a left-handed individual, but I have had no 
chance to see such a case. The other symptoms 
of hemianopic pupillary reaction, pain and in- 
jection in the right eye and localized tenderness 
on percussion over the abscess may be found. 

In cerebellar abscess nystagmus is apt to have 
to have been present at some stage. Past point- 
ing on the affected side occurs, i. e., if the ab- 
scess is on the right side there will be past point- 
ing with the right hand even though the right 
labyrinth be not involved as in one case on which 
| operated. If the infection has traveled along 
the auditory nerve facial paralysis may be pres- 
ent on the same side. Here again localized 
tenderness on percussion may be found over the 
abscess. 

The diagnosis of otitic brain abscess must be 
made on the following points: 

1. The presence of the exciting ear suppura- 
tion. 


2. The general symptoms of brain abscess 


already given. 

3. The presence of localizing symptoms point- 
ing to abscess on the side of the diseased ear. 

The treatment is always operative in spite of 
the report of one case from the Mayo clinic of a 
spentaneous recovery. Such a result must occur 
s» rarely that it should not be expected. 

In a disease that kills so certainly if left to 
itself one should not wait for the abscess to be- 
come chronic and encapsulated. 

The route for drainage should always be that 
along which the infection has traveled in caus- 
ing the abscess. The original infection should be 
cleared up and this usually means a radical mas- 
toid operation. If the abscess is in the cerebrum 
the tegmen should be removed over an area at 
least 2 em. in diameter. The dura should be 
incised by a cross cut and the brain explored in 
an upward direction for two cm. if pus is not 
found first. 

If the abscess is in the cerebellum the sinus 
should be well exposed during the mastoid opera- 
tion. If there is room enough in front of the 
sinus to explore, this is the location of choice. If 
there is not room enough the bone must be re- 
moved behind the sinus and exploration made 
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from this direction unless the sinus is throm- 
bosed, obliterated or sloughed off, when explora- 
tion may be done directly through the sigmoid 
sinus. In any event the direction of the explora- 
titon should be towards a point about one ecm. 
posterior to the internal auditory meatus and it 
should extend as far inwards as the internal 
auditory meatus unless pus is found first. Ex- 
ploration may be done either by means of a 
pointed hemostat, an explorer composed of two 
thin flat blades which may be separated or by 
means of a long narrow knife which is to be 
turned on its long diameter to evacuate pus. 

Having found the pus, evacuate and place a 
rubber drain into the cavity without irrigation, 
wiping out the cavity or otherwise mauling the 
brain. Keep this rubber tube open and shorten 
it gradually until the cavity has healed out from 
the bottom. 

If the abscess is operated on in this way it 
will not be necessary to wall off the meninges 
with a cofferdam. 

Otitic brain abscess belongs in the field of the 
otologist because it ordinarily requires the radical 
mastoid operation to get rid of the source of the 
infection and because operation along the lines 
I have laid down has a lower mortality than 
when a separate trephine opening is made in a 
region where’there is no matting of the meninges 
together. Besides no unsightly decompression 
bulging is left with its accompanying headaches. 

25 East Washington St. 





DICHLORAMINE T TREATMENT OF 
BURNS. 
FrANcIS Parrier Horan, M. D. 
EVANSTON, ILL. 


Scalds and burns are two injuries that may be 
discussed together. 


Scalds are apt to be more 
extensive, because the clothing diffuses the fluid 
over a greater area and the hairs remain while 
in burns these are destroyed and the tissues are 
often deeply involved. Concentrated acids and 
alkalies resemble burns rather than scalds. 

The old classification of Dupuytren needs re- 
vision since the introduction of modern methods 
of wound dressing, so far as prognosis goes, 
although if asepsis is not secured and main- 
tained in the more severe cases, the old rules will 
still hold good. For practical purposes only 
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three classes of burns and scalds need be made, 
first degree, second degree, third degree. 

First degree burns are those presenting ery- 
thematous inflammation of the skin without 
vesication. 

Second degree burns are those in which inflam- 
mation of the skin results in the formation of 
vesicles and bullae. 

Third degree burns are those in which partial 
or complete carbonization of the part results, or 
in which from the secondary effects of the in- 
flammation more or less extensive and deep 
sloughs form. 

Death when it occurs, results early from shock, 
or vasomotor paresis, or from congestion going 
on to inflammation of pulmonary or gastro-in- 
Of course 
if suppuration has developed death may be due 
to septicemia, pyemia, erysipelas, tetanus, ete. 

The mere reddening of two-thirds of the cu- 
taneous surface will almost inevitably result in 
death. 

Also the slight burns of the third degree may 
be fatal, depending on the age, sex, previous 
health, ete. 

Symptoms of burns are local and constitu- 
tional. The pain may vary from moderate burn- 
ing to intense agony, the most painful variety of 
burns being that in which the anterior layers of 
the skin are destroyed, exposing the nerve end- 


ings 
ings. 


testinal mucosa or serous membrane, 


The constitutional symptoms vary from a slight 
fever in burns of first degree to profound shock 
in the deeper forms, followed by reaction and 
this succeeded by congestion or inflammation of 
the viscera, and death from cerebral coma. 


The local treatment of burns in the past and 


at the present time are many and varied. The 
saturated solution of sodium bicarbonate, normal 
salt solution, boric acid compresses, Senn’s 
powder, hydrogen peroxide sprays, picric acid, 
carron oil and melted paraffin that is sprayed on 
the burned surface. All of the above have many 
advocates and few advantages. Carron oil is one 
of the popular and frequently used local appli- 
cations. It allays pain but it is a filthy prepara- 
tion and its use is apt to be followed by pus for- 
* mation. 

In my experience the most satisfactory local 
treatment of burns is by the use of DiChloramine 
T. Since leaving the army I have had a num- 
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ber of very severe burns which I have treated 
with DiChloramine T without a single area of 
infection and they all made an uneventful re- 
covery. 

The entire burned surface of the patient is 
sprayed with a 2 per cent. solution of DiChlora- 
mine T. There may be a slight tingling sensa- 
tion for a couple of minutes after which the pain 
will almost entirely disappear. In some cases 
following the DiChloramine T application I 
spray the surface with Parresine and cover the 
entire area with large compresses. In many of 
the cases I have not used the Parresine at all, but 
instead where extensive destruction of tissue has 
taken place I simply use compresses soaked in 
DiChloramine T directly to the part involved, 
The dressings are changed daily. The advantage 
of DiChloramine T is that it is an antiseptic and 
that it keeps its antiseptic properties for 24 hours 
and has an oily base which permits the dressings 
to be changed with perfect comfort to the patient. 
In most of the other treatments of burns the 
dressings are so severe and the suffering to the 
patient is so intense that many times the patient 
has to be put to sleep before the dressing can be 
completed. 

DiChloramine T is dissolved in chlorcosane, 
which is a chlorinated paraffin wax. 

After several dressings with DiChloramine T, 
no infection having developed, when granula- 
tions are beginning to appear, I cover the area 
which has been sprayed with DiChloramine T 
with vaseline compresses that have been aseptic- 
ally prepared. ‘The vaseline compresses are 91 
parts vaseline, 6 parts paraffin and 3 parts resin. 

If there is a great destruction of tissue or an 
unfavorable cicatrix I do a Davis pinprick skin 
graft. Before attempting to do a skin graft | 
see that the area that I am going to graft is 
surgically sterile by the use of bacterial counts. 





The Public Health Committee of the New York 
Academy of Medicine desires to emphasize the fact 
that the principles of Chiropractic and the under 
standing on the part of Chiropractitioners of th 
cause of communicable disease are so completely at 
variance with the principles of medical science as t 
constitute a menace to the public health. By lega! 
recognition of the Chiropractors, the public might | 
led to believe that the practitioners are capable o 
offering competent treatment—N. Y. S. J. of M 
March 3, 1921. 
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Editorial 


ILLINOIS STATE MEDICAL SOCIETY 
OPPOSES SHEPPARD-TOWNER MaA- 
TERNITY BILL 
So far as we are able to determine the Illinois 

State Medical Society is the only State organ- 
ization that appears to have had the foresight 
to pass resolutions condemning this paternalistic 
und pernicious form of attempted medical legis- 
lation. It is safe to say that ninety-five per 
cent of the medical profession of the country are 
against the Sheppard-Towner Bill, yet few med- 
ial organizations have adopted resolutions con- 
demning it. 

Elsewhere in this issue appears the talk given 
lefore the Committee on Interstate and Foreign 
(‘ommerce on July 18, House of Representatives, 
Washington, D. C., by Dr. Charles E. Humiston, 
president of the Illinois State Medical Society. 
In this article appears also the cross examina- 
tion of Dr. Humiston by members of the 
ommittee. (See pages 131-144.) 

We published the article for two reasons. 
First, for educational purposes to show the 
character of information desired by the com- 


mittee. Second, to 


stimulate State and other 
medical societies to get busy in opposition to 
the bill. 

We are satisfied that this bill can be defeated 
in the Committee providing sufficient opposition 
is developed to overcome the propaganda of the 
long haired men, short haired women and the 
individuals in this country who are believers of 
the soviet form of government, the foundation 
schools of philanthropy, sociology and psychol- 
ogy whose proteges and graduates await transla- 
tion into secretaries, assistant secretaries, social 
surveyors, sob-statisticians, psychologists, profes- 
sional philanthopists with the uplift urge. 

It is time for the people of this country to 
wake up and to arrest the “hysteria in public 
health legislation” which began with Compul- 
sory Health Insurance of Germany, which was 
brought here by a Russian who never practiced 
medicine, so far as can be learned, which move- 
ment was propagandized by the American Asso- 
ciation for Labor Legislation and its affiliated 
organizations whose interlocking directorates are 
linked with the Rand School in New York and 
which was developed and exploited under such 
names as Health Centres, Community Centres, 
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Maternity Centres, medical practice (Re-regis- 
tration) Acts, National Socialization of Medi- 
cine (public welfare department), ete. “One 
cannot get figs from thistles,’ neither can we 
expect constructive legislation to proceed from 
such a source. 





DOCTOR! WRITE TO THE COMMITTEE 
ON INTERSTATE AND FOREIGN COM- 
MERCE, HOUSE OF REPRESENTA- 
TIVES, WASHINGTON, D. C. 

This Committee has before it for consideration, 
the Sheppard-Towner Maternity Bill. The Com- 
mittee will finish consideration of the bill before 
August 15. 

The following is the personnel of the Com- 
mittee : 

Samuel E. Winslow, Mass., Chairman. 

James 8. Parker, N. Y. 

Burton E. Sweet, Iowa. 

Walter R. Stiness, R. I. 

John G. Cooper, Ohio. 

Edward E. Denison, Ill. 

Everett Sanders, Ind. 

Schuyler Merritt, Conn. 

Evan J. Jones, Pa. 

William J. Graham, Il. 

Walter H. Newton, Minn. 

Alben W. Barkley, Paducah, Ky. 

Homer Hoch, Kansas. 

Sam Rayburn, Tex. 

George Huddleston, Ala. 

Clarence F. Lea, Calif. 

Paul B. Johnson, Miss. 

Harry B. Hawes, Md. 

J. Stanley Webster, Wash. 

Carl E. Mapes, Michigan. 

Sherman E. Burroughs, N. H. 

Also write the 

Hon. Medill McCormick, Chicago, Il. 

Hon. Wm. B. McKinley, Champaign, II]. 


The latter gentlemen are the U. 8. Senators 
from Illinois and, while the Senate has passed 
the SHEPPARD-TOWNER MATERNITY 
BILL it is possible that the House may not or, 
if it does, that it will be so emasculated that it 
will require re-consideration by the Senate in 
which case it would be well if your Senators were 
MADE TO UNDERSTAND the viciousness of 
the Propaganda and the Propagandists. This 
applies to your local Congressmen, as well. 
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THE ILLIONIS STATE MEDICAL SO- 
CIETY HONORED AND A COMPLIMENT 
PAID ITS PRESIDENT BY THE CIVIC 
FEDERATION OF CHICAGO. 

Dr. Charles E. Humiston, President of the 
Illinois State Medical Society appeared before 
the Committee on Interstate & Foreign Com- 
merce House of Representatives, Washington, 
D. C., on July 18th, as representing the State 
Society in opposition to the Sheppard-Towner 
Bill on hearing before said committee. The 
State Society was signally honored when the 
great Civic organization recognized the ability 
of our worthy president when its officers saw fit 
to send the following telegram: 

Chicago, July 18, 1921. 

Hon. Samuel E. Winslow, Chairman, 

Committee Interstate & Foreign Commerce, 

House of Representatives, 

Washington, D. C. 


In appearing before your Committee against 
Sheppard-Towner Bill Dr. Charles E. Humiston 
will represent Civic Federation of Chicago as 
well as Illinois State Medical Society. We have 


opposed successfully similar Illinois legislation 


as unnecessary and are concerned over tendenc\ 
to extend federal subsidies to local governments 
as unsound fiscal policy leading to extravagance 
in local governments, demands for increasing 
federal aid and greater tax burdens. Please 
let Humiston read this. 
Civie Federation of Chicago, 
By Douglas Sutherland, 
Secretary. 





IOWA DOCTORS PLAN EUROPEAN 
EXCURSION 


Doctors From OTHER STATES INVITED TO JOIN 
THE PARTY 


Iowa Doctors and friends will make a mid- 
winter cruise to the Mediterranean and the 
Orient, visiting the Holy Land. Leaving New 
York, February 4, 1922, under the chaperonage 
of Dr. J. W. Cokenower of Des Moines, Iowa, 
and invite the Doctors of other states to join 
the party. For further information address Dr. 
J. W. Cokenower, 306 Utica Bldg., Des Moines, 
Towa. 
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THE AMERICAN GYNECOLOGICAL SOCIETY 
OPPOSES THE SHEPPARD-TOWNER BILL. 


The American Gynecological Society, at its forty- 
sixth annual meeting held, June 2-4, 1921, took the 
following action regarding the Bill for the Protection 
of Mothers and Infants commonly known as the 
Sheppard-Towner Bill. This action of the society 
was taken, almost unanimously, after careful con- 
sideration of a report of its committee on maternal 
welfare acting jointly with a similar committee of 
the American Child Hygiene Association. 

This Society wishes definitely to state its position 
for the information of the medical profession and 
others who are interested in this legislative program. 

1. The committee is in thorough accord with the 
ends which this bill seeks to attain, namely, the pro- 
tection of the health of mothers and infants. 

2. We indorse the coordination of all health activi- 
ties under one head. We consider the protection of 
mothers and infants to be a health measure of para- 
mount importance to the individual and the state. 

3. We oppose in principle the control of health 
measures by non-medical individuals or boards. 

4. We believe in the local control of health activi- 
ties as distinguished from federal. We approve and 
indorse the idea of propaganda and investigation 
emanating from the federal government. 


5. We do not indorse the Sheppard-Towner bill in 
its present form because it does not conform to the 
above principles and because it embodies the question- 
able plan of subsidizing state health activities. 

6. We endorse the project of establishing a Na- 
tional Department of Health. 





REPRESENTATION AT RECENT HEAR- 
ING OF THE SHEPPARD-TOWNER MA- 
TERNITY BILL 
In the past two weeks ext»nded hearings 

have been held by the House Committee on 

Interstate and Foreign Commerce, House of 

Representatives, Washington, D. C., relative to 

the merits of this Bill, and several physicians 

have given their views to the committee. Those 
appearing before the committee were as follows: 


AGAINST THE BILL 
Mrs. Albert T. Leatherbee, Massachusetts Anti-Suffrage 
Association, Boston. Dr. Charles F. Humiston, President, 
Illinois State Medical Society, Chicago. Dr. George | 
Kosmak, Representing American Gynecological Society, New 
York. Mer. H Anderson, Representing the Citizens’ 
Medical Reference Bureau, New York. Dr. Quessy, 
Fitchburg, Mass. Dr. Charles E. Mongan, Representing 
Somerville Medical Society, Somerville, Mass. 

FOR THE BILL 

mon. M. M. Towner, House of Representatives. Dr. S. 
Josephine Baker, Director, Bureau of Child Hygiene, De- 
artment of Health, N. Y., Dr. Philip Van Ingen, Clinical 
Professor, Diseases of Children, College of Physicians and 
Surgeons, New York. Dr. Allen Potter, Director of Divi- 
sion of Hygiene, Department of Health, Harrisburg, Pa. Dr. 
John A. Ryan,, Director of one Department of the National 
Catholic Welfare University, Washington, D. C. Mr. Ed 
ward McGrady, National Legislative Representative, National 
Federation of Labor, Washington, D. C. Dr. John A. Foote, 
Professor Diseases of Children, Georgetown University, 
Washington, D. C. Maj.-Gen. Charles E. Sawyer. 
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WE WILL BE OBLIGED TO FIGHT PUB- 
LIC HEALTH OFFICERS 

The following editorial from the July 15, 1921, 
issue of the Indiana Medical Journal speaks 
more than an earfull: 

We dislike to think it, and yet developments 
at the Boston session of the A. M. A. indicate 
that we shall be obliged to fight public health 
officers, as a class, in connection with the at- 
tempt to force Compulsory Health Insurance 
and State Medicine upon us. Some of the health 
officers in attendance at the Boston session 
admitted that they were for State Medicine, 
and that it was perfectly natural for health 
officers to support it as it meant a continuance of 
the official positions and salaries connected 
therewith. In view of the fact that in a large 
measure health officers owe their positions to 
the influence of the medical profession, it seems 
to us that they should be in better business 
than trying to foist State Medicine upon us. 
It is time for a “shown down” on this question 
of State Medicine, and the sooner we find out 
who our friends are the better it will be for us 
and the more intelligently we can act. 





ITEMS OF INTEREST IN CONNECTION 
WITH POLIOMYELITIS. 

The disease is not new among us, but has 
existed under some other designation for many 
decades. The French called it the “Paralysis 
du Matin.” The English the “Paralysis of In- 
fancy,” while in America it has been known as 
“Teething Paralysis.” 

The term “Infantile Paralysis” is a misnomer 
for the following reasons: First, it is not alone 
a disease of infancy. Second, it is not a paralytic 
disease per se. It attacks adults with equal 
severity as the young, and if not in as great 
numbers, certainly with as serious consequences. 
It is not a disease in which paralysis always at- 
tends or follows, but rather one in which paral- 
ysis may follow in its more severe attacks. 
Approximately forty per cent. of those who sur- 
vive an attack, experience paralysis. 

It is not a nondescript disease. It presents a 
perfectly distinct individuality, with a definite 
clinical picture and a pathology that runs con- 
stant, with definite changes in the spinal fluid, 
that enable the clinician to make, in conjunction 
with the symptoms exhibited, not only a diag- 
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nosis of the disease, but in many cases a reason- 
ably correct prognosis as well. It is not more 
difficult to recognize by those clinicians who 
have come in intimate and frequent contact with 
other com- 
disease that 


many of our 


not a 


poliomyelitis than 
municable diseases. It is 


exists only in epidemic form at different seasons 
of the vear and then at great intervals, but 
poliomyelitis is and has been with us, to some 


greater or less extent, constantly. Because of 
the slight symptoms which frequently attend at- 
tacks of this disease, it is quite probable, that in 
the light or abortive forms many of us have ex- 
perienced an attack of this disease, which has 
heen overlooked but has conferred an immunity 
for life. 

An epidemic of this disease follows the high- 
ways of travel, as is the history of all epidemics. 
Along the line of communication by rail, or 
water or by the most travelled automobile routes 
the the incidence 
and in those communities where the opportuni- 


disease has shown greatest 
ties for personal contact are best and most fre- 
the intensity of the 


dlisease is experienced. 


quently afford greatest 


In the more isolated places no cases at all or 
The 
greatest incidence as well as the most severe in- 
tensity of the disease in the New York epidemic 
was observed in communities located on bodies 


only occasional cases are encountered. 


of water. 

Recent epidemics of poliomyelitis have taught 
us very little of value as to the epidemiology 
treatment of 
taught the medical profession a great deal, in 
the early recognition of the disease, and the pre- 
cautions which may be taken, in some degree, 
to protect families and communities from in- 


and the disease but they have 


fection. 
The 
to the 


stances 


disease is not one which confines itself 
the 
and the morbidity 


poor, but people in better cireum- 
in life are attacked 
rate as well as the paralysis rate does not seem 
affected bv Climate 
probably has some effect upon the incidence of 
the disease, because of the habits of the people. 
In summer the opportunities for congregating 
in different places of pleasure and amusement 
are greater and personal contact is more nearly 


to be living conditions. 


universal, all of which favors the spread of com- 


municable diseases. But one of the most severe 
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epidemics of poliomyelitis which Norway ex- 
perienced was in the depths of Winter. 

While the presence of flies is always to be de- 
plored and the existence of insanitary conditions 
are inexcusable, still neither the presence ol 
vermin, nor insanitary surroundings, seem to in- 
fluence the incidence of the disease. On the 
large estates of Long Island where every sanitar\ 
method has been instituted for many vears, an: 
where environment is as near ideal as it seem- 
possible to attain, poliomyelitis was repeated]; 
found. 

While on Barren Island, which is the dump 
ing ground for Brooklyn, and where practical 
all of the offal is reduced, where flies and othe: 
vermin exist in great abundance and where th 
living conditions are as bad as can be imagine. 
still on this Island with its population of about 
1,300 people, not a case of poliomyelitis hai 
developed in the New York City epidemic of 
few years ago. 

Among the children attacked it was repeated! 
observed that the great majority were strony. 
well-nourished and otherwise healthy subject« 
Indeed it was but rarely that a poorly nourisli 
child was encountered among these patient- 
The acromegalic or thyroid or pituitary type of 
development seemed to predominate. 

Only recently has the pathology of poliomye- 
litis been studied and understood. Our know!- 
edge of the cause of the disease is definite. Thy 
micro-organism which seems to cause the disea~ 
has been demonstrated. 

It is definitely known that the virus is carri: 
with the secretions of the nose and mouth, an! 
man has undoubtedly been incriminated as 
carrier of the disease, but in our opinion sony 
other agency or agencies materially assist 
causing the disease to become epidemic. 

Parasites, animal or fowl transmitters or po-- 
sibly uncooked food or fruit may be reasonab; 
incriminated in the transmission of this diseas 
and the danger of transmission by dust parti: 
should not be disregarded. 

The disease is a hematogenous infection. 
virus seems to enter the meninges of the spi: 
eord and the choroid plexus and thence to t 
anterior horn through the blood stream, causing 
a meningitis or encephalitis with a consequent 
edema and cell destruction. The severity of tv 
disease, as well as the severity of the conseq 
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paralysis depends in no small degree upon the 
manner and extent to which the virus penetrates 
the meninges and cord. 

The disease presents two phases, a light attack 
and a more severe one. In the light infection 
the child becomes ill, is peevish, fretful, insists 
upon being carried, complains of slight head- 
ache, has a temperature of from 99 degrees to 
101.6 
vomits and does not seem to be seriously ill. 


degrees, is noticeably weak, probably 
‘he reflexes are not lost as a rule, and within a 
‘ow hours the child is much better, the tem- 
perature is normal and the patient appears well. 
ln these cases the virus has not penetrated the 
meninges. 

\ spinal puncture would show a clear fluid re- 
l-ased without pressure and a negative cell count 
with little or no globulin. If the parents were 
told that their child had had an attack of polio- 
mvelitis they would deny it, would refuse to 
le quarantined or their child to be 


isolated, and yet this patient would be of as 


permit 


crave danger to the community as the patient 
who has experienced a severe attack of the disease 
with a resulting paralysis. 

The more severe phase shows an exaggeration 
of all the symptoms above noted with increasing 
temperature reaching 104 degrees or higher, 
definite stiffness of the neck with inability to 
flex the neck or move it without great pain and 
exaggerated reflexes. The patient is distinctly 
ill and has the appearance as some writer has 
described of a “wilted flower.” The spinal sign 
is positive, the invasion of the meninges and 
cord becomes more positive. A spinal puncture 
taken at this time will show a heavy cell count. 
The fluid is released under pressure as a rule, 


. . ’ *,* 
and the globulin reaction is positive. 
lf taken within a few hours after the violent 


and sudden onset which characterizes these 
cases, the cell count will varv from 200 to 2,000 
or more. The greater the cell count taken in 
conjunction with the severity of the symptoms, 
the graver the prognosis. A low cell count in 
these cases suggests only a slight facial or no 
paralysis, while a greatly increased cell count 
suggest a serious paralysis or death. In cases 
characterized by sudden onset with severe head- 
aches and positive evidence of severe meningeal 
with a cell from fifteen to 


twenty-five hundred the outlook is always grave. 


invasion count of 
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The prognosis varies in different epidemics. 
In the 1916 New York epidemic the mortality 
rate about equaled the number of those who were 
this 
epidemic there was a total of 9,000 cases which 


seriously or permanently paralyzed. In 
cost twenty-four hundred and thirteen lives, a 
mortality of approximately twenty-seven per cent. 
Of those who escaped a fatal termination it is 
estimated that three thousand more were par- 
alyzed. 

In the epidemic of 1907, there were twentv- 
five hundred cases in which the mortality 


about five per cent. 


Was 


In another group of seven hundred the mor- 
talitv was twenty-seven per cent. 

The average mortality as estimated in foreign 
epidemics has been from seven to ten per cent. 

The control of this disease lies in its prompt 
recognition in its mild as well as in its more 
severe forms. Parents must be educated to pay 
close attention to even the slight illnesses of 
their children. Thev must be taught to seek 
medical advice and to permit the physician to 
take such diagnostic measure as seem to him 
to be justified. If necessary a spinal puncture 
should be made at the earliest moment, so that 
no delay in diagnosis be experienced. 

Upon a diagnosis being made the patient 
should be isolated, preferably in a hospital where 
the patient can be better cared for and greater 
The 


family premises should be quarantined and the 


protection can be afforded the community. 
contacts should be promptly isolated from the 
rest of the community. 

The prophylactic measures against this disease 
The 
fondle their children or permit others to do so. 


are simple. parents should not kiss or 
The children should not be permitted to kiss or 
In the 


school rooms the children should be separated 


come into close contact with each other. 


from each other by the “zone of expectoration 
or sneezing, and breath zone.” As the virus is 
carried in the secretions of the nose and throat. 
it is imperative that these cavities be irrigated 
by some antiseptic solution, ‘he best and most 
inexpensive of which is salt solution made by 
dissolving a teaspoonful of salt in a quart of 
water, and then botling this solution down to a 
pint in volume. 

The treatment of poliomyelitis is unsatisfac- 


tory. No serum has been discovered the use of 
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In the 
milder forms rest in bed, careful attention to diet 
and care in keeping the little patient off of his 
feet while he is ill and for a few days afterwards 
is to be recommended. 


which promises immunity from attack. 


In the severe types the use of immune serum 
administered in the hopes of neutralizing the 
virus before it has invaded the meninges or 
cord, given in 5 ce. doses to the child and 10 ce. 
doses to the adult, repeated every six hours for 
two or three doses seems to have undoubted value 
when given early in the attack and before 


paralysis has set in will probably prevent paral- 


ysis. 

Its administration after paralysis has set in is 
of no value, for the damage which its administra- 
tion is to prevent has been done and the serum 
will accomplish nothing at this time. It seems 
to be of little or no value in these cases char- 
acterized by sudden onset with severe headache 
and positive evidence of severe meningeal in- 
vasion with a cell count of from 1,500 to 2,500. 
These cases seem to be doomed and medication 
does not improve their condition. 

The administration of adrenalin when given 
with the idea of lessening the edema which the 
invasion of the virus of the meninges and cord 
has caused is rationally correct, but the results 
of its use do not indicate that it has a permanent 
place in the therapeutics of this disease. The 
intraspinal administration of human serum is 
of doubtful value, while the administration of 
horse or other known animal sera is productive 
of positive harm. 





DANGER IN NEW VOLSTEAD BILL 
InpustTRIES ApvIsED To INFORM CONGRESS OF THE 
MENACE 


By Burnett R, Tunisan 


Secretary, Committee of American Chemical Society 
on Industrial Alcohol 


Congress will not pass any legislation crippling 
American industry if the chemists and manufacturers 
of the country act at once. But it must be personal 
and widespread effort if the existing menace is to 
be eliminated. Recent events at Washington make 
it clear there has been a general misapprehension 
about the effects of the Volstead Supplemental Bill 
and there is a growing disposition by all the fair- 
minded members of both branches to call a halt upon 
any legislation which would permit legitimate manu- 
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facturers to be wiped out of business within thirty 
days. 

The protest made by several sections of the Amer 
ican Chemical Society have served to win the at 
tention of Congress. This was brought about by 
appeals to the Rules Committee to withhold the 
granting of a special rule. The effect of the ruk 
would have been to prevent debate and to jam the 
proposal through both Houses. 

Moreover the proposed amendments were generally 
regarded as designed to prohibit beer. There seemed 
to be no general appreciation of the fact that the latest 
proposals to the Prohibition law vitally affected the 
chemical industry and in consequence all the in- 
dustries of the country. The “anti-beer” section was 
used to obscure all the really dangerous provisions. 

Due to the courage of Congressman Philip P. 
Campbell, Chairman of the House Committee on 
Rules, several public hearings have been held. Thi 
Anti-Saloon League was compelled to publicly father 
and defend one of the most offensive attacks upon 
legitimate business ever proposed at Washington. 1 
was also revealed publicly that the menace to in- 
dustries was so real that even leaders of the Anti- 
Saloon League and similar organizations were sharply 
divided upon the question of the fairness and pro- 
priety of these extreme proposals. 

But it may be expected that important officials oi 
organizations like the Anti-Saloon League who have 
had their way in tests of strength with whiskey and 
beer makers, will go right ahead with their program 
and put forth their most violent efforts without re- 
gard to the protests of the scientists and manufac- 
turers. This situation involves the gravest problem 
for the chemists and the industries affected. They 
may be lulled into inactivity by the reports from 
Washington that “no special rule may be granted for 
the Volstead Supplemental Bill.” 

It is true no gag rule may be approved by th 
House Committee headed by Congressman Campbell 
On the other hand, it is. reasonable to suppose that 
every legislative expedient which experience has taught 
the Anti-Saloon League will be employed from now 
on. Pressure will be brought to bear from every sec- 
tion of the country to force Congress to heed the 
wishes of the Anti-Saloon League. 

The duty of the hour for every chemist and every 
business man, whose field of activity is threatened 
by the new proposals, is to register a protest against 
the Volstead menace and all similar proposals 
matter who presents them. The Anti-Saloon League 
will not be idle. They will reach back into various 
remote sections to persuade the folks at home t 
spread the alarm about the “Demon Rum.” They 
may make special appeals. 

To offset this propaganda of ignorance and prejudice 
the chemist and business man should personally, and 
at once, get in touch with his Congressman. 
members of Congress have made it clear they want 


the facts, they want to know what their neighbors. 


think of the pending proposals, particularly the new 
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Volstead Bill. They will not vote to destroy the means 
of livelihood of their neighbors if they get the facts. 

Protests should be sent by wire or letter at once 
to the Representatives in Congress from the districts 
wherein the manufacturers reside if they are to be 
most effective. F 

The American Chemical Society has appointed a 
special Committee to represent it in connection with 
legislation. The Committee has appeared before Con- 
gressional hearings and has tried to make clear how 
dangerous the pending legislation is to legitimate in- 
dustry. Dr. Martin H. Ittner, Chairman of this Com- 
mittee, at latest hearing opposed the proposals from 
start to finish on the ground that they were wholly 
objectionable and not subject to any satisfactory modi- 
fication or amendment. This opposition appeared to 
be effective, but the Chemists’ Committee needs the 
active cooperation and support of the entire industry. 

Copies of the pending bills may be obfained from 
any members in Congress or of the Senate, or from 
the Secretary of the American Chemical Society 
Committee on Industrial Alcohol, Burnell R. Tunison, 
Chemists Club, 50 East 41st Street, New York City, 
ae A 

OBJECTIONS TO THE SHEPPARD- 
TOWNER MATERNITY BILL 
REMARKS IN Opposition To SAME BEFORE THE 
HOUSE OF REPRESENTATIVES 
CoMMITTEE ON INTERSTATE AND ForREIGN COMMERCE 
Washington, D. C. 

By Chas. E. Humiston, Chicago, Ill., President Illinois 

State Medical Society. 
Monday, July 18, 1921. 

The committee met at 9 o'clock a. m., Honorable 
Samuel E. Winslow (Chairman) presiding. 

The Chairman: Gentlemen of the committee, if you 
will kindly come to order, we will proceed with the 
further consideration of H. R. 2366. The Chair will 
ask Dr. Humiston of Chicago to appear before the 
committee. 

STATEMENT OF DR. CHARLES E. HUMISTON, 
President of the Illinois State Medical Society, 
Chicago, IIl. 

The Chairman: Doctor, will you kindly give your 
name, your residence, and any representation which 
you may have, and then proceed in your own way. 

Will you care to be interrogated as you go along? 

Dr. Humiston: Mr. Chairman and members of the 
committee: My name is Charles E. Humiston; my 
home is Chicago, Ill. I am president of the Illinois 
State Medical Society and I appear before your com- 
mittee in my official capacity representing the wishes 
and the declared attitude of the State Society, and, 
likewise, I come as a citizen of Illinois to convey to 
you the attitude of the people of that commonwealth 
on this particular bill. I am also authorized to repre- 
sent the Civic Federation of Chicago. I trust I may 
be pardoned if I confine my remarks, or endeavor to, 
to the bill now under consideration. 

I wish to say in the beginning that the title of this 
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bill meets the hearty approval of every right-thinking 
person. We have no quarrel with the object of this 
bill, but we do have with the method which it sets up. 

I do not know to what extent I shall be permitted 
to encroach upon your time. I desire to be brief and 
shall attempt to do so, and I would like to be inter- 
rogated not here and there through the few remarks 
I shall attempt to make, but rather when I have, in a 
measure, finished what I wish to present, if that is 
agreeable. 

The Chairman: 

Dr. Humiston: First of all, as to the people of Iili- 
nois represented in the General Assembly. The Legis- 
lature which has just adjourned had introduced therein 
a number of bills—three, I believe, having a direct 
bearing on this so-called Sheppard-Towner bill, and 
the Legislature rejected them. I know of no way, 
aside from a referendum, of getting’ at the sentiment 
of the people better than through the acts of their 
accredited representatives. The Illinois State Medical 
Society, of which I have the honor to be the president 
and chairman of its legislative committee, has time 
and again taken action on matters of this kind, and 
definite action on this particular bill, in that it an- 
tagonized it in the Legislature of our state 

Now, the reason of this—and I do not wish to be 
misunderstood or cross-examined with the idea in 
view that the medical profession in any way antago- 
nizes the purpose—it is this bill which we wish to 
cppose. There are a number of very definite reasons 
why the Medical Society, representing more than 7,000 
members in Illinois, is opposed to the terms of this 
bill. One of them is because it uses the practice of 
medicine as a doorway for the central government to 
invade the police power of the states under which the 
medical practice acts of all states are had and operate. 
I say that this bill interferes with the practice of medi- 
cine for this reason: It appropriates money for the 
instruction of the people of the various states in 
hygiene, in maternity and the welfare of babies. That 
of itself is doing indirectly what our form of govern- 
ment forbids to be done directly, supervising the prac- 
tice of medicine, which is delegated, and really be- 
longs, to the states. It does it in this way: The 
money which, of course, is collected from the states, 
as we have no other way of getting money in this 
country, except by taxation, and the people pay it, the 
money which is available and the funds which are to 
be had under this law cannot be obtained by the dif- 
ferent states until the proper body in the state com- 
plies with the terms laid down by the Children’s Bu- 
reau in the Department of Labor. Now, that prac- 
tically says to Illinois, “If you wish any of this money 
to spend, make your terms to suit us. If the terms do 
not suit you cannot have it.” The argument is ad- 
vanced, if you do not want it, do not take it. That I 
would not object to if it would also say, “If you do 
not want this money you need not pay any taxes into 
this fund.” We cannot help being taxed, and I wish 
to say right here, in passing, that further taxation is 
perilous to the condition of things in this country. I 


Quite so. 


- 
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travel somewhat widely and meet many people, and 
1 find that the attitude of the public is sullen, resent- 
ful and suspicious. The people feel that they are being 
overtaxed ; that their money has been wasted, and they 
resent anything that looks like more taxes at this par- 
ticular time. That is an observation which I have 
made and which I dare say you will not dispute, and 
which, in a measure, I feel personally. 

The activities contemplated by this bill, I believe to 
be 95 per cent. medical. The economic and the other 
phases which have been emphasized are entirely sec- 
ondary and obscure. The mother and the prospective 
mother, with her new babe, need the best scientific 
instruction; not merely non-technical instruction. I 
do not mean to say they need not have non-technical 
instruction, but the kind of instruction that those 
mothers need ig of the highest order technical, and 
where would you look for that except among those 
who have dedicated their lives to acquiring and giving 
that kind of instruction? 

I would say of the testimony given—and I have 
just gone through about 80,000 words of testimony, 
and I am glad it is called testimony instead of evi- 
dence—presented before a committee in the Senate, 
that very little of it has a direct bearing on the terms 
of this bill, and its application; but that testimony 
presented which on the face of it appears to be con- 
vincing consists of statistics from the health depart- 
ment of New York City. The representative, an em- 


ploye of that department, made effective use of the 
showing made by the health department and by the 


The credit is due, of course, 
somewhere, but it is not due to such a great extent 
or to any great extent to the health department or 
tc the nurses, as such, but to the medical profession 
which has dug out and developed this knowledge. The 
department of health and the nurses applied the knowl- 
edge which they gained there. 

The oldest baby welfare center in the world is in a 
country for which many of our young men made the 
supreme sacrifice. Twenty-six or twenty-seven years 
ago it was established, and it still exists, or others 
like it, in that country which we all love and are 
willing to fight for and have been fighting for, a coun- 
try in which the people are past masters of the game 
of avoiding parenthood and where the death rate ex- 
ceeds the birth rate, where this baby welfare station 
has existed for 27 years. In that country where the 
first one was established, they have a death rate of 
babies of 140; almost double that of a city in this 
country comparable in size. 
charge that welfare center, nor that instruction, nor 
the public health nurses, nor the doctors connected 
with it, with the responsibility for the loss of babies 
in that country—or for the avoidance of motherhood— 
as has been, suggested before this committee, or at 
least before the Senate committee. I have as much 
right, however, to charge those results which follow 
as the health department of New York City has to 
claim so great a degree of credit for their activi- 
ties; but I would be just as unfair as they, though I 


. 


public health nurses. 


Now, I am not going to 
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do not mean intentionally unfair on the part of these 
representatives of the different interests and munici- 
palities, I charge no unfairness and detect none any- 
where, but I believe there is a prejudice. I apply the 
simple rules of evidtnce. I believe it is prejudice 
The figures cannot fairly be attributed to the nurses 
nor to the teachings. 

This is a medical question, it is supervising the prac- 
tice of medicine in the different states through a Chil- 
dren’s Bureau in the Department of Labor that this 
bill provides. That is why we object to it. We object 
to this—and when I say “we,” I mean the doctors of 
Illinois, and I might just as well says the doctors of 
the American Medical Association in this wider sense 
because at their meeting in New Orleans a year ago a 
resolution was passed by the House of Delegates con- 
demning every form of state medicine. Direct actio: 
cn this particular bill has not been taken, I regret 1 
say. I regret to say that a chance was not afforded 
at the Boston meeting. It was a serious oversight or 
my part as a member of the House of Delegates thar 
I did not introduce a resolution against it, but if I liv: 
until the meeting in St. Louis in 1922 and if there is 
any use, and I think there will be, of introducing such 
a resolution, it will be presented there for action next 
year by the American Medical Association. 

Now, we object to placing the practice of medicine 
or any part of it under the supervision of a lay board 
We object to any form of state medicine, whether it 
is this or any other, and that answers the question yor 
might ask, if we amend it thus and so. We ar 
opposed to this bill root and branch. It is wrong it 
principle. The central government has no proper ac- 
tivity in this field. We object to this excursion int 
Socialism. It is not only advice with reference t 
hygiene that this question covers, that is, the question 
of the mortality of mothers and their babies. It is a 
question also of food and raiment, The bills from 
ioreign countries referred to and quoted, provid 
something very similar to that. I take it this is th 
opening wedge for the same kind of benefits in this 
country. While the amount of money here may nu! 
seem large, it is small for the purpose, too small to 
accomplish the object, but it is a beginning. It will 
never be smaller. If it were brought up to the ideals 
of the sponsors of this bill, it would be $1,000,000,000 
or more, instead of $1,480,000. 

A doctor in Illinois is not able to practice in Indiana 
unless he is licensed by that state. Neither can he ¢ 
into Virginia until Virginia bestows upon him the 
right to follow his life work. I think we have a right 
to complain of that, but under our form of guver! 
ment it must be so. The doctors are licensed | 
several states; the general government cannot licens 
a doctor to practice in the states. 

Statistics have been quoted more or less effectively 
The fact is that this case rests upon the showing made 
by the statistics. I wish to take issue with the statis 
tics. The statements made by the proponents oi th! 
bill are unjustified. We have not statistics that are 
reliable to base any such positive statements upon. ant 
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to show how they vary, when this bill was written, the 
mortality of babies was 100, but before the sponsors 
of the bill could get to it, somebody else found that 
the same authority, the census, shows only 87. Re- 
liable statistics cannot be had. They ought to 
he available. Our birth registration areas should be 
developed. I would not object to that effect of this 
vill if it has any such possibility, but the side effects 
which should be taken care of by the states and which 
are being taken care of by the states very much over- 
shadow that one effect. Forty-five of the states have 
passed enabling legislation for better birth registra- 
tion. It is being taken care of by the states, and it 
should be, and the medical profession asks that you 
contribute your decision to seeing that this whole mat- 
ter be taken care of there. We ask the committee to 
hand this question back to its proper parents, the 
states; this baby question which we love better than 
almost everything else in the wide, wide world, we 
wish properly taken care of. The admonition may be 
given to the states to take care of it better than it has 
ieen done. It is closer to our hearts than almost any- 
thing else, but we believe that this bill will not go 
very far toward accomplishing the objects for which 
it is designed. 

I could go into details further as to why the doc- 
tors object and show that visiting nurses responsible 
to authorities other than the doctors in attendance 
may and do cause friction. As a physician, and I 
claim to be one of the kind that carries a grip, and to 
represent the rank and file of the medical profession, 


| come here to antagonize the views of some doctors 
irom health departments whose compensation is money 
raised by taxes and whose work is within narrow 


limits. They are honest, but they are prejudiced. I 
do not blame them for wanting more money, and the 
health departments of the various states where they 
have very little money would like to see something 
more gotten probably from the central government: 
but states like Illinois that pay more than they ever 
get back in taxes have the right, on the same basis, 
to object. 

The nurses would work under a lay director re- 
sponsible to the bureau in the Labor Department here, 
indirectly responsible, but nevertheless responsible. 
Give me the power to say to the Department of Health 
at Springfield, through its Children’s Department, 
‘Make your regulations suit me or you get no money.” 
! would inspect the regulations and would say, “Change 
this,” and if it were not changed, no money would be 
orthcoming. It gives to the Children’s Bureau dan- 
gerous power over the health departments of the 
states. As a principle of law, you have no right to 
do by indirect means the very thing which is for- 
tidden to be done by direct measures. 

This is not a prepared speech. I have omitted many 
things that I could talk about, but I realize what you 
have had to listen to, gentlemen. I realize that this is 
the most widespread and popular lobby that probably 
has ever visited this city. Every employe about the 
government buildings of whom I made inquiry where 
I might go to find this committee, when I mentioned 
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the magic words “maternity,” said, “Oh, maternity,” 
and knew right away where to send me. It is talked 
about everywhere and I agree with the sentiment that 
makes people talk about it, but I ask you gentlemen, 
in the name of the people of this tax-ridden, groaning 
population, not to saddle any taxation further upon 
the people at this particular time, and, certainly, do 
not do it under a bill of questionable value and one 
which those in position to know the most about it, are 
opposed to and, 95 per cent. of the doctors of this 
country, I believe, as a fair estimate, are opposed to it. 

Mr. Sanders: Doctor, as a matter of fact, the 
American Medical Association, after considering vari- 
ous resolutions that were introduced, finally came to 
this resolution, did they not? 

“Resolved, by the House of Delegates of the Ameri- 
can Medical Association, that it approves and en- 
dorses all proper activities and policies of the state 
and federal governments directed to the prevention 
cf disease and the preservation of the public health.” 

Dr. Humiston: It did. It adopted that very thing 
at Boston. Dr. M. L. Harris, of Chicago, worded 
that resolution, and the question was asked, why not 
have that in the negative and say that we do not 
endorse anything except those activities strictly cover- 
ing the general purposes of hygiene, sanitation and so 
forth, such as the prevention of yellow fever and the 
great accomplishments which this country, through its 
department of public health and the Surgeons General 
of the Army and the Navy, have accomplished, but 
Dr. ‘Harris said, “I prefer to state a thing in the 
affirmative rather than the negative,” and that is why 
it stands in that way. I was there and helped to pass 
that resolution. It was in response to resolutions from 
live states, Illinois, Michigan, New Hampshire, Mas- 
sachusetts and New York, in which the terms used 
varied very little, all denouncing every form of gov- 
ernmental activity either by subsidizing health centers 
or anything like it. The resolutions were intended to 
put the different states on record against any form of 
health insurance or compulsory health insurance, or 
health centers subsidized by the state or national gov- 
ernments, and they certainly included things like this. 

Mr. Sanders: As a matter of fact, the resolution 
does not condemn anything, does it? It approves and 
endorses activities and policies, amongst others, of 
the federal government, directed to the preservation 
of the public health, and also, in the same resolution, 
the prevention of disease, so that it goes not only to 
the prevention of disease, but the preservation of the 
public health. 

Dr. Humiston: That we endorse, but I claim that 
this bill is outside of what that resolution compre- 
hends. I helped to pass that resolution, and I know 
what it means, and I know what the House of Dele- 
gates meant when they passed it. It was a com- 
promise trying to cover the ground and to get some- 
thing of that kind through. It did not contemplate 
this or anything like it. It is, however, very in- 
definite. 


Mr. Sanders: This is what I find in the organ of 
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that body. I am going to skip part of it and only read 
the part that refers to this: 

“The committee has very carefully considered the 
various resolutions and so forth, has given free hear- 
ing and careful attention to those interests and has 
carefully considered the same and begs to report a 
substitute for all resolutions the following,” and then 
follows the resolution which I just read, which is not 
a condemnation of any activity of the federal govern- 
ment, but is a specific endorsement of the activities 
and policies directed toward the preservation of public 
health, and this was in June of 1921. 

Dr. Humiston: I know. I was there and I am 
willing to admit it was a sort of straddle—getting out 
of a very ‘embarrassing situation, because there were 
members there, representatives of the health depart- 
ments of several states, whose names I need not men- 
tion, who were on these committees and who were in 
favor of these things. There was more or less of a 
compromise; but if you wish to introduce that at all, 
there is an editorial in these records from the Journal 
showing the policy of the Journal. Please go back 
another year to New Orleans where every form of 
state medicine is unqualifiedly condemned, and this I 
claim to be one form of it. 

Mr. Sanders: As a matter of fact, at the New 
Orleans meeting about a year ago, they undertook to 
pass a resolution condemning this bill and the reso- 
lution was not passed. Is not that a fact? 

Dr. Humiston: I have not heard of any such reso- 
lution. The one I am speaking of did pass. Unfor- 
tunately, I was flat on my back in bed and was not 
able to be there and I cannot give you first-hand 
information, but I know they did pass the one I 
refer to. 

Mr. Johnson: Mr. Sanders, what were you reading 
from? 

Mr. Sanders: I was reading from the Journal of 
the American Medical Association, a report of the 
meeting— 

Dr. Humiston (interrupting): Of the House of 
Delegates at Boston in June, just passed. 

Mr. Sanders: In June, 1921. 

Dr. Humiston: I would like, if they are not in the 
records, to have these editorials put in. There are two 
of them in the Journal showing the policy of this 
organization. I will not say who wrote them, but they 
are from the editorial department. 

The Chairman: Do you wish to enter those edi- 
torials as a part of your testimony? 

Dr. Humiston: Yes, there are two editorials. 

The Chairman: Can you identify them? 

‘Dr. Humiston: They are not in that particular 
Journal. I would like to look up the files of the 
Journal and get the citations. 

The Chairman: Can you furnish them to the com- 
mittee? 

Dr. Humiston: I can do that, yes sir. Here is one 
of them. 

The Chairman: Will you read it? 

Dr. Humiston: I will leave it with the committee. 
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It is already in the record of your Senate Committee 
proceedings. 


(The matter referred to is as follows) : 
FEDERAL CARE OF MATERNITY AND INFANCY: 
THE SHEPPARD-TOWNER BILL 

As announced in a recent issue, the Sheppard-Towner bill, 
providing for the “public protection of maternity and infancy,’ 
passed the Senate, December 16. In the House, it was r 
ferred to the Committee on Interstate and Foreign Commerce, 
which on January 25 reported it out with several amendments. 
The bill, as it now stands, appropriates $1,480,000 annual! 
for “promoting the care of maternity and infancy in the se\ 
eral states; to provide instruction in the hygiene of maternity 
and infancy,” and for “making such studies, investigations 
and reports as will further the efficient administration of th: 
act.” It authorizes the Children’s Bureau to form an advisor; 
committee consisting of the Secretary of Agriculture, the Sur 
geon-General of the Public Health Service and the Commis 
sioner of Education. The bureau is authorized to expend 
per cent. of the appropriation for administration purposes, to 
pay $10,000 annually to each state for administration expenses, 
and to apportion the remainder to the states in proportion t 
their population, provided each state appropriates an amount 
equal to the amount it receives. In any state having a child 
welfare or child hygiene division in its state health agency, 
the state health authorities shall administer the act. The state 
health authorities shall submit to the Children’s Bureau a d 
tailed plan for administration and “for instruction in the 
hygiene of maternity and infancy through public health ce: 
ters, consultation centers, and other suitable methods.” 

All will agree that the objects sought, namely, the care of 
maternity and infancy, and instruction in the hygiene of ma 
ternity and infancy, are in the highest degree commendabk 
There cannot be too much knowledge or too much instruction 
of the right sort on such vital subjects. There are, however, 
serious objections to the methods proposed. 

The bill provides funds through the apparently popular 
method of federal state aid, i.e., the appropriation of a large 
sum of money from the federal treasury to be prorated to the 
various states, provided the state appropriates an equal amount 
Bills are now before Congress providing similar methods for 
the development of physical training, for improvements in 
education, for the treatment of venereal diseases and for 
other projects, all good in themselves, but activities whi 
belong to the state and local authorities. It is not strange 
that this method has become popular with those who have 
pet measures to advance. It has the advantage of simplicity. 
It is only necessary to induce Congress to appropriate a certain 
sum to be divided among the various states. This prospec 
tive grant is then used as an inducement to the states t 
appropriate equally large sums. The advocates of this plan aj 
parently regard the federal treasury as an inexhaustible res- 
ervoir, entirely overlooking the fact that such increasing 
appropriations will necessitate heavier federal taxes 
matched with heavier state taxes, all of which must be paid 
eventually by the common citizen. That the so-called federal 
aid plan is economically unsound has already been pointed 
out by some of our leading financial authorities. 

Another objection is centralized administration. How would 
the proposed plan work out? Some state, say Minnesot 
would receive $10,000 for administration expenses, with its 
additional pro rata, probably $30,000 in all, provided the legis 
lature appropriated $30,000. This would give the state de- 
partment of health $60,000 for maternal and child welfare. 
Splendid! But it could not expend this sum, one-half 
which is its own money, until its plans had been approved 
by the Children’s Bureau in Washington. 

The care of mother and child is a state and local, net a 
federal function. All will agree that every mother and child 
should receive proper care. So should every mother J 
child receive suitable nourishment. But it is not the function 
of the federal government to provide either food or care 
There are certain public health functions which are clearly 


1. Senate Passes Shepard-Towner Bill, General News, J. A 
M. A. 76:321 (Jan. 29) 1921. 
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ational in character; others which sheuld be performed by 
he state, and still others which belong to the local government 
As pointed out by Dr. Billings in this issue, the rational 
method of providing proper care for the individual is through 
voluntary self-taxation of voters in a political unit to pay 
for the necessary local facilities for the provention of disease 
and the promotion of health, While this may seem slow 
2s compared with the more popular plan of securing an ap 
propriation from Congress, it is the method by which our 
public health machinery in this country has been developed, 
d is the method which will yield the most satisfactory 
results in the long run.—Journal A. M. A., Feb. 5, 1921. 


THE SHEPPARD-TOWNER BILL 
As stated in our news columns, the Senate Committee on 
Education and Labor, May 20, reported favorably on the 
Sheppard-Towner bill. This bill, considerably amended, now 
provides for the appropriation of $1,480,000, $10,000 to be paid 
to each state and $1,000,000 to be apportioned among the 
states in proportion to their population, no part of the pro- 
rated amount to be paid until an equal sum shall have been 
appropriated by the legislature of the state for the purposes 
rovided for in the act. The Children’s Bureau is made re- 
sponsible for the administration of the act; the chief of the 
Children’s Bureau is directed to form an advisory committee 
nsisting of the Secretary of Agriculture, the Surgeon-Gen 
eral of the United States Public Health Service and the 
United States Commissioner of Education. Not more than 
; per cent. of the total appropriation may be used for ad- 
ministration expenses. Any state desiring to avail itself of 
the benefits of the act must submit to the Children’s Bureau 
» detailed plan for instruction in the hygiene of maternity and 
infancy through public health nurses, concentration centers and 
ther suitable methods. To meet the objections of the advo- 
cates of personal liberty, an amendment provides that no state 
ficial or agent or any of the employes of the Children’s Bureau 
shall have the right to enter any home over the objection of 
the parents. The report of the committee is practically the 
same as the report of the Senate committee on the same bill 
» the last session of Congress. It repeats the statement that 
the United States stands seventeenth among civilized nations 
n its maternal death rate; that most of this loss could be 
prevented by proper prenatal instruction, and that the bill has 
* unanimous approval of women throughout the country. As 
ated in a previous issue, THe Journat does not favor this 
measure, since: (1) the principle of federal state aid as a 
eans of ‘financing public health work is an unsound financial 
policy; (2) public health work, except those activities which 
are clearly national in character, is essentially a function of 
the state and local government and should be paid for out of 
and local funds; (3) no such emergency exigss as has 
en claimed, and there are no reliable statistics by which it 
be proved that the United States stands seventeenth in 
maternal death rate; (4) the means provided in the bill will 
ot afford an effective remedy for existing conditions, and 
}) and most important, if the federal government intends to 
inaugurate activities for the care of maternity and infancy or 
for any other public health measure, such work should be 
placed in the hands of the United States Public Health Service 
rather than under a bureau of the Department of Labor.— 
Journal A, M. A., May 28, 1921. 
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Mr. Mapes: Doctor, can you specify a little more 
in detail in just what way you think this bill would 
invade the jurisdiction or province of the medical 
profession ? 

Dr. Humiston: Yes, sir. This bill, in order to apply 
to a state at all, specifies that the Children’s Bureau 
shall make specific rules which must be complied with. 
In other words, the health department, or the chil- 
dren’s departments in the various states must obey 
the rules of a central power here in Washington. I 
would make the further statement that this is a medi- 
cal question, and, consequently, it cannot be separated, 
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because, whatever the supervision, it is there just the 
same, or it is a supervision over what is done in the 
state, over what is done, for instance, in Chicago. 

Mr. Mapes: Your motion would be that whatever 
supervision the doctor must have should be through 
the public health officials of the state? 

Dr. Humiston: It should originate in the states, 
just the same as the license and everything else con- 
cerning the practice of medicine. 

Mr. Mapes: Is it that this bureau 
would have any control over the individual practi- 


your motion 
tioner? 

Dr. Humiston: With an employe responsible to this 
bureau indirectly, but responsible all the same, visiting 
the same patients as I visit as a physician, I think it 
would be interfering with my business. 

Mr. Mapes: Under the provisions of this bill, will 
any one be compelled to visit your patients? 

Dr. Humiston: No, sir; they are not compelled to 
send some one, and neither am I compelled to make 
calls when I am sent for, but the fact of the business 
is, this subject is so intensely interesting, being the 
biggest thing on earth, where there is anything of this 
sort done, women will seek information. They ask 
their neighbors for information. Of course, there is 
need for this sort of instruction, but it should not 
come from any but competent sources. 

Mr. Mapes: Do you recognize any field between 
no instruction at all and that which the patient gets 
through employing an individual doctor? 

Dr. Humiston: I am not quite clear as to what you 
mean. 

Mr. Mapes: Do you recognize that there is any- 
thing to be done for the general public or for the 
expectant mother that cannot be done except through 
the individual doctor? 

Dr. Humiston: Certainly, there are proper activi- 
ties for the Department of Public Health, under what- 
ever name it is operating. There are proper activities 
for them, and the medical profession is perfectly will- 
ing to co-operate with them. Then, there are points 
of natural antagonism. There are points of activities 
that are found to meet. Doctors cannot have every- 
thing they want in the practice of medicine, and the 
public health authorities here and there must encroach 
upon them. Certainly there is a place for this instruc- 
tion, but what we object to is that the Children’s 
Bureau takes over health matters and undertakes to 
supervise a question which is essentially medical, and 
which, without medical knowledge back of it, makes 
the supervision worse than useless. 

Mr. Mapes: Perhaps I have asked this question in 
a different form. Do you think that this bill or the 
provisions of this bill would apply to those people 
who are able to have and who do have a family physi- 
cian, or who employ a doctor? 

Dr. Humiston: Yes, I can only gather the effect 
of the bill from the way in which it is written. Just 
what those people who got this bill up had in mind 
would have nothing whatever to do with its applica- 
tion. It says in Section 10 that anybody who asks for 
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it can have this assistance, and that means that the 
whole population is free to share in its benefits, if it 
has any benefits. I do not understand that it is limited 
to poor people or to people who have no physicians. 
It is a fact that well-to-do mothers will go to these 
baby centers and get information which they do not 
assimilate or understand, information that they are not 
competent to understand, and they often take issue 
with the family doctor. Now, it may be that some- 
times they are right and have better information than 
the family doctor can give, but for the most part, 
they are wrong, and there is strife stirred up by the 
center. I claim for the practice of medicine—for the 
medical profession, that it has a right to exist under 
the very best conditions, because we arg all interested 
in that, and whenever the practice of medicine becomes 
in any way impaired through legislation or other 
means, the country is bound to suffer. 

Mr. Mapes: Are you opposed to those infant centers 
or clinics? 

Dr. Humiston: If you will pardon me for confining 
my attention to this bill—— 

Mr. Mapes (interposing): My question was asked 
because of the statement you made that women who 
could afford doctors went to the centers and got no- 
tions that were in conflict with the views of the 
doctors. 

Dr. Humiston: Yes, sir, and my knowledge of that 
comes from experience in a medical body that has to 
adjust and adjudicate those things. Where they are 
under the supervision of the local medical profession, 
those things are smoothed down and properly taken 
care of. When those things are taken care of by 
public health nurses, who are responsible all the way 
hack to the City of Washington, or to the general gov- 
ernment, the local medical authorities would not have 
anything to say or do except to get out of the way of 
the steam roller. 

Mr. Mapes: You do not say whether, or not, you 
are opposed to the centers? 

Dr. Humiston: I am opposed to the centers which 
this bill provides. Now, if you want my private 
opinion about other things, I will give that to you 
privately, but I am now talking about this bill, and 
we are opposed to it for the reasons I have given. 

Mr. Mapes: I do not care about getting your 
opinion upon anything upon which you do not care 
to express it, but you have expressed an opinion on 
the centers that now exist. If you do not care to 
express an opinion, I will not ask you to do so. 

Dr. Humiston: Let me answer your question, I 


have been a medical teacher for many years, and I 
hold the chair of Professor of Clinical Surgery in the 
College of Medicine of the University of Illinois. We 
maintain dispensaries at places where we give out this 


kind of information, and I do approve of that. 
in my feeble way. 
Mr. Mapes: Do you think this work should be 
done under the guidance of the medical profession? 
Dr. Humiston: Yes, sir; I do. I will be perfectly 
irank with you about that. It is the practice of medi- 
cine, and I sav that I believe the practice of medicine 


I help 
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belongs among the licensed medical fraternity, or 
whoever the states through their representatives care 
to license. They only are legally qualified to do it 
and should be permitted to do it. Every one els« 
should be required to take orders from that source 
If there were no other objections to this bill I would 
object to putting maternity matters for sentimenta! 
reasons, under a department which originally wa 
created to investigate the conditions of children i 
industry. I would object to putting it there for senti- 
mental reasons solely because the head of that bureau 
happens to be a woman, and upon the theory that it is 
a woman’s question. It is no more a woman’s question 
than it is a man’s question. I, as a father, have six 
extremely good reasons for being interested in this 
question, namely, Margaret, Homer W., Ruth, Charl 
Edward, Jr., Helen and Baby Jean. I have as muc! 
interest in them as has their mother, the most divin 
woman I know on the face of the earth, 

Mr. Mapes: I think it would be generally concede! 
that it would be desirable for any expectant mothe: 
to have a doctor, and that doctor would probably take 
care of her, but do you think that the medical pro- 
fession as a whole is very prone to impart informatio: 
even to their patients so that they can take some pre 
caution ? 

Dr. Humiston: Precautions against what? Babies’? 

Mr. Mapes: Precautions in the way of doing what 
they should do when preparing or getting ready for 
the baby. 

Dr. Humiston: I would be ashamed of any mem 
ber of the medical profession who would not be glad 
to impart any useful and wholesome information t 
any woman under those circumstances. The medical 
profession stands for that, it has been in favor of it 
and is doing it. 

Mr. Mapes: That is your own experience? 

Dr. Humiston: That is my observation, and it lias 
not been very limited either. The organized medical 
profession, the American Medical Association, has dis- 
tributed more than three million pamphlets on th: 
subject of maternity. 

Mr. Mapes: I understood you to say that you wer 
in favor of the purposes of this bill. Is this correct? 

Dr. Humiston: For the protection of maternity 
and infancy, and that is where I stop. That is stated 
as the purpose of the bill. I take issue with the way 
in which it is contemplated that it shall be done. I am 
in favor of leaving this to the states, where it belongs 
and I say that this bill ought to be killed in com 
mittee, or, if it must come out, it should be put to 
sleep at the bottom of the calendar. 

Mr. Mapes: You say that you are in favor of giv- 
ing protection to women and infants. In just what 
way would you do that? Would you leave it entirely 
to the private initiatives of the medical profession? 

Dr. Humiston: I would leave it to the states to 
provide charity to those who require it, and I would 
leave the practice of medicine to the practitioners of 
medicine, and when those instrumentalities fall short 
in any state, let the state devise other ways. I think 
there is coming to be more and more publicity of in- 
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formation in health matters and that is a very proper 
activity. There is more and more publicity from 
medical quarters and from medical sources as | ‘have 
already stated. We are progressing in that respect, 
and no doctor who is worthy of the name of physician 
objects to having an intelligent patient instructed. 

Mr. Sweet: Let me see if I understand your posi- 
tion. As I understand you, the matters involved in 
this bill are wholly matters for the medical profes- 

on? 

Dr. Humiston: Ninety-five per cent. I gave as the 
gures and I am willing to stand on that. That shows 
he preponderance of it. 

Mr, Sweet: That applies as well to the state as to 
the federal government? 

Dr. Humiston: The states are not owned and con- 
trolled by the physicians, but the physicians are the 
creatures of the state. The state retains its authority 

deal with them as it pleases. 

Mr. Sweet: I realize that, but I am trying to get 
at your thought in regard to this matter, not so much 
your position on the bill itself, but your view as to 
the whole situation as a medical matter, or, at least, 
as something that is touching upon the medical pro- 
iession; that is to say, instead of having a separate 
organization, you believe that it should be a part of 
the medical administration of the state. You believe 
that it should be a part of the medical administration 
of the state, instead of a separate administration of 

this subject? 

Dr. Humiston: That states it very well. Without 
attempting to define what part of it could be best 
handled by the state through state employes, I agree 
with your statement of it. 
lo Say. 

Mr. Sweet: Your position is that whatever instruc- 
tion goes out should, in fact, emanate from the medi- 
cal profession, under the supervision of the medical 
profession, Your conclusion is that whatever instruc- 
tion is sent out or whatever education is imparted 


should be by well defined methods under medical super- 
vision ? 


That is what I am trying 


Dr. Humiston: Practically so. I believe that any 
medical instruction intended for the public as a whole, 
and which is interstate to the whole country, which is 
a matter between the states and is national in charac- 
ter, should be taken care of by the Federal Depart- 
ment of Public Health, instead of by the children’s 
bureau or any other bureau under any department; 
but I believe that essentially all of this belongs to 
the states and such part of it as can best be admin- 
istered or done by the state should be done by the 
departments of health in the various states. 

Mr, Sweet: In other words, your position is this, 
that whatever instruction is given by nurses, or by 
those who have not been properly licensed by the 
state, should, in fact, be under the supervision and 
direction of the medical profession? 

Dr. Humiston: Yes, sir: By the municipal health 
authorities, or state health authorities, the heads of 
which are doctors. 

Mr. Sweet: This is in order that the information 
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that is given may be correct and along proper lines, 
the information should come from the profession and 
not from nurses or others who have not made a life 
study of the question or subject. Is that your posi- 
tion? 

Dr. Humiston: I think that the best is 
none too good for any one under such circumstances 
and the medical profession is the source of our best 
information, 


Precisely. 


I have had something to do with the 
education of nurses for many years, and I have the 
highest regard for what they know and do, but they 
are not the best persons to give technical information, 
and this is a technical subject, despite the fact that 
the bill says something about its non-technical nature. 
I am frequently asked questions that I am unable to 
answer, and naturally so, but I can come nearer to 
answering them than the nurse who has been listening 
to my lectures for a time, some of whom are likely 
to be public health nurses a little while later. I be- 
lieve that any doctor who is worthy the name can 
give better and safer advice and instruction of a 
medical nature to prospective mothers than can public 
health nurses. Some one may have to help these 
women, those poor women with their babies—that is, 
advise how to feed them, how to wash them and put 
on their clothes, and in not a few instances somebody 
must furnish the clothes for the child’s body, where 
the parents are very poor. Now, where will you stop? 
Do you wish to legislate and appropriate moneys io 
supply the needs of those children? Then, let us buy 
flour, sugar, meat and provide fresh air for those 
poor mothers. Let us take care of the housing con- 
ditions and all the economic questions. Those eco- 
nomic questions are powerful elements. It is not just 
a question of medicine. That being true, why use 
medicine as an excuse to invade the police power of 
the states, when the medical part is taken care of 
better than most other things? 

Mr. Sweet: I presume you have read the testimony, 
or heard the testimony in regard to the conditions in 
the City of New York, and as to what is being done 
there. Would you say that that is being conducted in 
a proper way? 

Dr. Humiston: If you will qualify that word 
“proper” I will say that they are deing very good 
work, having in mind the conditions. If that is what 
you mean by “proper,” I say yes, but if you mean that 
they are not making mistakes, that they are not wast- 
ing effort, that they are not doubling on their tracks, 
etc., I want to qualify it a little. I believe that the 
health departments of all the large cities are doing 
good work. I know they are. The issue I take is 
with the proposition that the good results they are 
obtaining are any indication of what would be accom- 
plished for the rest of the country if you should pass 
this bill. There is no parallel between the two things 
at all. 

Mr. Sweet: Your view of it is that the nurses and 
other agencies should be subordinate to the medical 
profession in imparting advice and knowledge in 
regard to the objects set forth in this bill? 

Dr. Humiston: I do. I do not recognize the so- 
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called nursing profession as a profession pure and sim- 
ple, but nurses are assistants to the medical practice 
in its proper and wide sense. They are carrying out 
orders, and if you permit nurses to act on their own 
initiative, then they are practicing medicine, which is 
in conflict with the laws of every state. I know that 
they are inclined to do that. 

Mr. Sweet: In the City of New York, I believe, 
they are in a sense considered to be a profession. 

Dr. Humiston: In that ordinary sense, I should 
say that druggists belong to a profession. I do not 
want to split hair in making these distinctions, but 
they are not an independent profession. They have a 
part in it under the direction of somebody else, whose 
instructions they are following out. Now, if this bill 
is carried further, and if it were put under the head 
of the Children’s Bureau, where would they go for 
their information? They would have to hire doctors. 
Now, the practice of medicine is an intensely personal 
thing, and it cannot be made anything else. So far 
as the science of medicine is concerned, it is general, 
but the application of medical principles to an indi- 
vidual in medical practice is a personal thing. It is 
an art, and the state is no artisan. It cannot do it, 
and will never learn to do it. There are some great 
questions of hygiene and sanitation, such as are in- 
volved in the handling of yellow fever and malaria, 
that are proper activities of the government. Those 
are questions of hygiene and sanitation. The treat- 


ment of the sick is a matter for the medical profes- 
sion; now, if a woman is not sick, she does not need 


instructions from that source. There has been some 
mention here of advice in regard to albuminuria. I 
would like to know how a public health nurse is going 
to know much about the treatment of eclampsia. If 
you know of any that can do so, then I would like to 
hear some of her lectures on the subject. I do not 
understand that complication of pregnancy very well, 
but I am satisfied that the medical profession knows 
more about it than any nurse, and is better qualified 
to give advice in regard to it than any nurse would be 
in passing it to a woman who scarcely understands 
the English language. 

Mr. Denison: Of course, the expenditure of funds 
by the State governments for health purposes is com- 
mendable, is it not? 

Dr. Humiston: Yes, sir; as an abstract proposition, 
certainly it is. 

Mr. Denison: What do you think of the propriety 
of the Federal Government contributing a certain 
amount of money to the different states as a means 
of encouraging contributions by the state, and, at the 
same time, not retain the right to dictate control of 
the expenditure of the money, but leave that to the 
state? What do you think of the wisdom of that 
plan? 

Dr. Humiston: I cannot conceive of the contribu- 
tion of money by the Federal Government for the 
encouragement of the states, because the Federal 
Government has no money except as it raises it by 
taxation. It has to get its money from the people 
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of the states. It can only get its money by taxing the 
people, and it is not getting something for nothing. 
I cannot see any parallel between this proposition and 
Federal contributions to good roads and agricultural! 
needs that have been encouraged in that way. I can- 
not see any parallel between those things at all, but 
I do see the injustice of taking away ten dollars from 
the State of Illinois and giving four dollars of it to 
some other state that does not pay hardly anything 
I do see the injustice of that as an economic propo- 
sition. 

Mr. Denison: If that state that you refer to docs 
not spend any money or contribute any money for the 
purpose, do you not think that the nation should take 
cognizance of that fact from the standpoint of not 
doing anything to help the people of a state who will 
not help themselves? 

Dr. Humiston: I think that the guide to the activi- 
ties of the Congress of the United States is well laid 
down in .the Constitution, and if these activities come 
within the lines there laid down, then it cannot he 
gainsaid that they should be done, but when it comes 
to doing it in the way which I think is contemplated 
in this bill, then I think I should raise my voice 
against it. 

Mr. Denison: I am not trying to get at that, or as 
to what this bill does. You seem to take exception to 
the fact that the Federal Government should take con- 
trol through this Bureau and have the right to make 
the aid granted the state conditional upon the state 
accepting the terms imposed by the Bureau. Now, 
suppose the Federal Government should simply make 
an appropriation as a matter of encouragement to the 
state; to induce them to make similar appropriations, 
without retaining any control over the manner in 
which the funds are to be expended. Do you think 
that would be commendable, or would it be subject to 
criticism? 

Dr. Humiston: I cannot conceive how you could 
do that without maintaining some sort of control over 
the money that is contributed, and that means some 
sort of political machinery. If you want to make the 
State of Illinois a present of one hundred thousand 
dollars to do what it pleases with, I would not think 
much of that as an action of Congress representing 
the people of the whole country. If you give one 
hundred thousand dollars to the State of New York, 
there is bound to be some sort of restriction attached 
by which you can see that the money is not wasted. 
I do not believe that a supposition like that is tenable, 
and I cannot answer it. If you mean to say that it 
is a good thing and that the government can put up 
money for it from somewhere so that it shall not 
cost anybody anything to get it, then I would like to 
have some of that myself. I would like to have some 
of that to go home on, if it were not going to hurt 
anything or anybody. I do not want to treat your 
question lightly, but I cannot see that that could be 
done. I do not see how you could give money to the 
state for any purpose without assuming the obligation 
to see that the money is spent properly. I believe that 
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there is complaint all over the country that money 
raised and expended by Congress has not been ex- 
pended advantageously in every case. I believe that 
these criticisms are not justified all the time, but I 
know that those criticisms are being repeatedly heard. 

Mr. Denison: The State Medical Society of Illinois 
has gone on record on this particular bill, has it not? 

Dr. Humiston: Through their activities and reso- 
lutions in the House of Delegates, the whole energy 
of the association has been directed against it. It 
was instrumental largely in defeating Senate bills 
introduced by Mr. Glackin, which would have accepted 
the provisions of this bill. 

Mr. Denison: As I remember last year, when this 
bill was under consideration, I received a copy of a 
resolution passed, according to my recollection by the 
State Medical Society disapproving this bill. 

Dr. Humiston: I was afraid that you were about 
to ask me for a copy of these resolutions. I did not 
come here armed with statistics and resolutions for 
submission to the committee, but I am willing to send 
you anything that I can supply. , 

Mr. Denison: Am I right about that or did they 
pass a resolution? 

Dr. Humiston: They have repeatedly done it. I 
do not know which one you have reference to, but 
there is no question about the attitude of the medical 
profession in Illinois on this bill. Perhaps you have 
in mind, Mr. Denison, a resolution passed by the 
Illinois Medical Society in 1920 and which received 
commendation from Governor Lowden. The resolu- 
tions and commendations were as follows: 

Wuereas, There is a growing tendency in our 
National Congress to invade the authority of the 
States by the introduction of bills authorizing various 
departments of the Federal Government to exercise 
public health functions and duties properly belonging 
to the states; and 

Wuereas, There is an equally dangerous tendency 
in our own State towards the assumption by volun- 
tary and irresponsible extra governmental agencies of 
powers and functions properly belonging to the locally 
constituted health authorities; therefore be it 

Resolved, That the Illinois State Medcal Society 
disapproves of any action whereby the Federal gov- 
ernment attempts to exercise authority over health 
matters in any State except insofar as questions of 
National or Interstate importance are involved and 
that we urge that the regulations of all State health 
matters be under the direction of the legally consti- 
tuted health authorities of the state as the representa- 
tive of its citizens in health conservation operation, 
and be it further 

Resolved, That we condemn the principle of Fed- 
eral State aid as pernicious and dangerous; that it is 
an encroachment on the functions of the State and 
an invasion of State authority tending to the demor- 
alization of State Public Health work, rather than 
its development. 

The Governor commented on the resolution as fol- 
lows: 
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Springfield, Illinois. 
May 25, 1920. 
To the Secretary, 
Illinois State Medical Society: 

I beg to acknowledge the receipt of your letter of 
May 2ist with resolution enclosed. I am glad your 
Society has taken this action, as I have been for a 
long time in full sympathy with the views expressed 
in the resolution. If the present tendencies towards 
centralization at Washington go on, all vitality will 
go from the several communities and States of the 
country in the management of their own affairs. 

I congratulate the Society on the good work it is 
doing. Very sincerely yours, 

Frank O. Lowpen. 

Mr. Denison: What did the Glackin bills refer to? 

Dr. Humiston: Those bills were Senate bills. They 
were maternity bills on this proposition. I do not 
know that these are the right numbers, but if I am 
not mistaken, they were numbers 10, 223 and 134. 
Whatever their numbers, however, there were several 
of them, and as fast as one was squelched in commit- 
tee, another would bob up. One provision in them 
was that if such a bill as this should be passed by 
Congress, the Department of Public Health of Illi- 
nois could take advantage of the funds. It was an 


. enabling act to take advantage of the money that 


would be available under this bill. 

Mr. Denison: Do you know the reason why they 
did not pass, or why they did not receive favorable 
consideration ? 

Dr. Humiston: Well, I cannot give you all the 
reasons. They were killed in committee, and upon 
about such an argument as I am endeavoring to pre- 
sent here. That argument was presented by Dr. 
Chapman, who happened to be present. That par- 
ticular bill was killed in the committee right there 
and they never did have any chance to pass it. 

Mr. Burroughs: I understood you to say in answer 
to Mr. Denison’s questions that you did not see any 
way by which this Federal money could be appropri- 
ated for this very commendable object unless someone 
on the part of the Federal government, that is, some 
bureau or some person should have the right to say 
whether or not it was being used in accordance with 
the provisions of the bill. Is that your position? 

Dr. Humiston: My statement was that I did not 
understand that Congress could be expected, or really 
would have the right, representing the people, to 
appropriate money and let go of it, regardless of the 
purpose for which it was used. Under conceivable 
conditions, it might be used to buy votes in the legis- 
lature. P 

Mr. Burroughs: Let me ask you this, and | ask 
you this as a medical man acquainted with this whole 
general subject: Would you think it possible to have 
written in the bill certain definite conditions upon 
which, or upon compliance with which, money should 
be paid to the state, and upon non-compliance with 
which it should not be paid to the state, and thus not 
leave this whole thing to the discretion of any indi- 
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vidual, whether he or she is at the head of the Chil- 
dren’s Bureau, at the head of the Public Health 
Service, or any other bureau? In other words, that 
it be a matter of law to be determined by the courts 
whether or not, the state has fulfilled the conditions 
laid down in the act itself. 

Dr. Humiston: That question is somewhat involved, 
but I do not believe that it could possibly be done and 
still be right. Really I think that the only thing that 
could be properly done in changing this bill would be 
to strike out lines 1 and 2, the enacting clause. I 
believe that the bill is intended by the people who 
got it up to be one of the best of things, but I am 
convinced that it will fail of its purpose, and that 
the net result will be more harm than good. Pri- 
marily and logically the Children’s Bureau is not 
presumed to understand the questions involved in this 
bill. I know the head of this department and I 
admire her very much, and there is nothing personal 
in this at all. 

Mr. Hawes: Doctor, do you know, approximately, 
how much the State of Illinois spends annually on 
its health department? 

Dr. Humiston: I cannot give you those figures, 
but they are readily available. 

Mr. Hawes: Do they run into the millions? 

Dr. Humiston: They run into large amounts, con- 
sidering the amount of territory covered, and they are 
not given grudgingly by the legislature. 

Mr. Hawes: And the amount that is spent by the 
state is supplemented by municipal health departments 
in all your cities, is it not? 

Dr. Humiston: In the larger cities. In Chicago, 
the municipal authorities do practically all of it, only 
a little of the state’s fund is spent there and for the 
most part the city of Chicago takes care of its own 
work. 

Mr. Hawes: What I am trying to get at is this: 
Under this bill, Illinois would be entitled to $10,000, 
and then to its proportion of $1,000,000, say, approxi- 
mately $30,000. The total amount Illinois would re- 
would be about $40,000. As compared with 
the total amount spent in Pennsylvania, that was 
$40,000 as against five or six million dollars, and I 
wanted to see what the proportion would be in Illinois, 
if you have the figures. 

Dr. Humiston: I have not the figures, and I would 
have to do a little mathematical calculation here. We 
are almost as large a state as Pennsylvania. 

Mr. Hawes: I wanted to see what portion of 
national control would be given over the health service 
of a state where the nation invests $40,000 and the 
state invests from five to six million dollars. 

“Dr. Humiston: I think the question is paralleled by 
this statement: What is the size of the camel’s nose 
in order that we may know how it will be when it 
gets its body into the tent? This is the opening 
wedge. Who suspects that $1,000,000 will carry on 
this work when it gets started? Who ever heard of 
an activity of this kind that did not expand? Are 
not the words billions instead ef millions already :n 


Is that possible? 
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the testimony that has been presented here? It is 
the beginning we are trying to fight. If you pass 
this thing with one cent to be donated by Henry 
Ford for each state, I would still object to it. 

Mr. Hawes: Doctor, I believe you and I will get 
along better if you will just follow by questions. 

Dr. Humiston: 1 thought I was answering it. 

Mr. Hawes: If the ratio in Illinois is the same 
ratio as in Pennsylvania, it will be about 1,000 to 1 
of state money as against national money. In sec- 
tion 8 of this bill, the direction of state control is t 
be left to a board or to some officers who are not yet 
appointed, and they can make such rules and regu 
lations as they desire, not written in the law, and with 
a national investment of $40,000 seek to control 
State investment of five or six million 
that correct? 

Dr. Humiston: 
tion, if I may. 


dollars. |; 


Let me straighten out your ques- 
Are you presuming that this bill says 
that this state board, not yet appointed may do as it 
pleases? This bill says it has to come up to the regu- 
lations of the department right in this city or it can 
not have any money to spend. 

Mr. But, doctor, I am objecting to this 
bill because there are at the present time no regula- 
tions and we do not know what they will be. We first 
pass the law and then this board writes the law so 
far as the regulations are concerned. 

Dr. Humiston: If you have some valid objection 
to this bill that I have not heard of, I want to say 
Amen to it. (Laughter.) 

Mr. Sanders: Whether it is sound or not. 

Mr. Hawes: I have one other question, doctor. In 
this maternity question, several witnesses have said 
that its causes are divided into three classes: eco- 
nomic, social and hygienic. In which proportion, in 
your opinion, do each of these causes affect the total? 

Dr. Humiston: I can only give you an opinion 
more or less offhand. I had in mind what this bill 
in its present form is talking about, and that is nearly 
all medical. I do believe that there is a very large 
part of influence affecting maternity and child-bearing 
and child-rearing, that is a matter of dollars and 
cents, clothing and food and houses and a roof t 
keep the rain out, and fuel to keep them warm, and 
proper dwellings to prevent overcrowding and to keep 
them from communicating disease in ways which 
they would not do if they had enough room to sleep; 
if they did not have to sleep, many of them, five or 
six in a room, or five or six in a bed. Those are 
economic conditions. I do not understand that this 


Hawes: 


bill at present offers any money to relieve those con- 
ditions, but I do suspect and have more grounds than 
a mere suspicion that it is the forerunner of funds 
to give to the family and is fashioned after the laws 
in other countries where they do that. 


Mr. Cooper: 
to that, doctor? 

Dr. Humiston : 
be opposed to it. 


Just on that point, are you opposed 


If that were in this bill, I would 
I am opposed to anything that leads 
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in that direction. This bill as it stands involves the 
practice of medicine. 

Mr. Cooper: But does it involve the practice of 
medicine? Just a moment ago you said that undoubt- 
edly there was a social question involved, the clothing 

the child and looking after the comfort of the 
mother, and so forth, and then you said, where is that 
going to lead? 

Dr. Humiston: That remark was prompted by the 
question of money coming up all the time and what 
a very insignificant amount it was and how much of 
taxes will have to be distributed. Now, I ought not 
to go into that, probably, as I should confine my 
remarks to the medical features of this bill, which is 
nearly all of it. 

Mr. Cooper: Can you show me in this bill any 
provision which would permit the Federal government 
to have supervision over $5,000,000 which the State 
of Illinois might contribute to this work? 

Dr. Humiston: This fund is to be distributed and 
expended throught existing functions of the govern- 
ment already established, either its Children’s Bu- 
reau, if it has one, or one appointed by the governor, 
if the legislature has not provided anything and does 
not meet in 1922. In other words, it interlocks the 
expenditure of the money with established depart- 
ments of the State Government, and I do not sce 
how you can separate them. 

Mr. Cooper: Perhaps I did not make myself quite 
plain. You say that if the ‘state of Illinois contributes 
$5,000,000 to this work and the Federal Government 
contributes $40,000, you contend that the Federal Gov- 
ernment will have entire jurisdiction over the expendi- 
ture of that money under this bill. 

Dr. Humiston: Of the other $5,000,000? 

Mr. Cooper: Yes. 

Dr. Humiston: No, but the Federal Government 
will influence it profoundly. 

The Chairman: Mr. Hawes, had you finished? 

Mr. Hawes: Yes, except I apprehend I have 
not understeod the gentleman. My estimate regard- 
ing the appropriation of Illinois was excessive. I 
think it is now only about two and a half million 
dollars, but so far as the $40,000 would go from the 
United States Government, it would be given under 
a set of rules and regulations prepared by this national 
department, and it would run into the ratio of $40,000 
to $5,000,000 or $2,500,000, or something of that kind, 
and my objection, Mr. Cooper, is that that regulation 
is not in the law. We do not know what it is today 
and we will not know unless it is placed in the law. 

Mr. Cooper: You do not contend though, Mr. 
Hawes, that the Federal Government would have en- 
tire jurisdiction ? 

Mr. Hawes: Oh, no; but I mean that its $40,000 if 
its regulations are accepted, would affect the ex- 
penditure of the $2,500,000 or the $5,000,000. 

The Chairman: Doctor, I would like to have you 


elaborate a little more the answer which you gave 
to a question asked by Mr. Cooper to this effect, as 


I understand it. Would the Federal Government 
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under this bill through an appropriation have any con- 
trol over the expenditure of the larger sum of money 
that might be appropriated by the state for its work. 
I will try to make my statement and then let you 
answer as you will. If the state of Illinois having a 
standard of its own and rules and regulations accord- 
ing, for the purpose of administering such a depart- 
ment in Illinois, should appeal to the Federal Gov- 
ernment under some like conditions as those set forth 
in this bill, and in their rules and regulations sheuld 
embody some principles which were not agreeable to 
the Federal control, here, it might be that the Fed- 
eral control here would say, “We will not give you 
any money,” might it not? 

Dr. Humiston: I do not understand that the Fed- 
eral Government has everything to say about the ex- 
penditure of any money except what is appropriated 
by the general Government, and the like amount added 
to the fund by the State. 

The Chairman: If you will follow me through now, 
we will save time and you can answer me as broadly 
as you will. 

Dr. Humiston: I want to answer you directly 

The Chairman: If the State of Illinois comes fcr 
its share of money to the Federal Board, whatever 
it may be, and presents as provided in this bill, regu- 
lations, plans and so forth, not agreeable to the Fed- 
eral Board, the Federal Board may refuse to give 
them money, may it not, up to that point? 

Dr. Humiston: It specifically says so. 

The Chairman: Then, the natural step would be 
for the Federal Board to say, “we want you to modify 
your plans so and so, and if you do we will give you 
the money.” That would be natural, woyld it not? 

Dr. Humiston: Yes. 

The Chairman: Then, the State of Illinois, if it 
should take any money from the Federal Government 
is obliged, you have admitted, to change its plans, 
and by so doing it may have fallen short in its ideas 
of the way to administer this kind of work. 

Dr. Humiston: Well, to separate those two—— 

The Chairman: (Interposing.) Kindly follow me. 

Dr. Humiston: I am trying to. 

The Chairman: I asked vou if, in the expenditure 
of money of the Government, the State of Illinois 
would not then be obliged to follow to the letter the 
plans set forth here in Washington, whether Illinois 
believed that they were the best plans or not? 

Dr. Humiston: Most assuredly. 

The Chairman: That is the answer. If they oper- 
ated, then, under this law, and took any money from 
the Federal Government, the State of Illinois would 
have to abandon any plan which it thought was the 
best plan in order to get it. That you will agree te 
Now, if they do that, why does not the ruling of the 
Federal Government control the entire outlay of the 
state appropriation in the administration of this work, 
for the reason that you cannot know, in working 
under this plan, which dollar is being invested for 
hygiene, maternity and infant care? 

Dr. Humiston: In effect, that is the way it would 
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work out.. The whole department of maternity and 
child welfare would be run in accordance with rules 
laid down here in Washington in order to get the 
money. The States would not have two plans of 
spending their own and the Federal Government’s 
money. What it would amount to in effect would be 
direction and supervision by this Bureau of all the 
activities that had to do with this particular subject. 

The Chairman: It would put the Federal Gov- 
ernment in the position of appropriating, as Mr. 
Hawes suggested, $40,000 of Federal money as against 
$2,500,000 of State money, and insisting that the Fed- 
eral Government should control the whole matter. 

Dr. Humiston: It would have that effect. 

Mr. Hoch. Are you opposed, or is your Associa- 
tion opposed to the dissemination of information, either 
by bulletin, or through Public Health methods, or 
otherwise, relative to pre-natal care, or the care of 
infants, whether it be by the State Government, the 
Federal Government, or by the Municipal Govern- 
ment? As a matter of principle, are you opposed to 
the state furnishing information upon matters of that 
sort? 

Dr. Humiston: No sir. My Association is not op- 
posed to the dissemination of information; in fact, 
it is quite actively engaged in the dissemination of 
such information, but not quite so broadly as your 
question puts it, because when you say through the 
state, national Government, municipality, public health 
centers, or otherwise, I can easily conceive of a mis- 
chevious sort of dissemination of information. 

Mr. Hoch: Provided it is proper information it 
does not matter. 

Dr. Humiston: 


As a doctor, I am asked again 
and again the question of whether a baby ought not 
to be permitted to grow a little older before another 
shall come along. I have no notion that this bill pro- 
vides for that sort of instruction, but that sort of 
question will be asked. 


Mr. Hoch: I am not talking about any improper 
information. I am talking about proper information, 
whether given by the doctor or whether it comes 
through public sources of information. I want to 
get at your fundamental attitude. I want to know 
whether, as a matter of principle doctors think that 
the state—and when I say the state, I use the term 
in its generic sense—has any business to be furnish- 
ing information—and by that I mean proper informa- 
tion with reference to pre-natal care, or with refer- 
ence to the care of children—or should that be left 
entirely to the medical profession? 

Dr. Humiston: No, sir; I think that the medical 
profession should do its best. When you say “proper 
information,” of course, I am in favor of proper 
information as a medical man, and I think all of 
us are. 

Mr. Hoch: You are opposed to the Government, 
either state, municipal or Federal giving any informa- 
tion upon this subject, because you are afraid they 
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will give some improper information? Is that your 
attitude? 

Dr. Humiston: Do I understand—— 

Mr. Hoch: That question is perfectly plain. That 
is certainly a simple question. I want to get at your 
fundamental attitude in regard to the dissemination 
of information of that sort. 

Dr. Humiston: The department of Public Health 
should disseminate information that is useful to the 
people, and that information of a medical nature 
should come through medical channels. It should 
be made available to the people. Does that answer 
you question? 

Mr. Hoch: Hardly, I think. Do you think that 
the work being done in New York City, to which 
reference has been made, is a bad thing? 

Dr. Humiston: I think it is.a good thing. If you 
want to ask me more particularly, however, about 
the specific activities of these different agencies, | 
could answer you better in regard to the work nearer 
home, or in Chicago. I think it is quite similar to 
the work in New York. 

Mr. Hoch: Let us stick to that question. If it is 
a good thing in New York City, what becomes of 
your argument that the state or city should not take 
part in the dissemnination of this information and in 
the doing of this work? 

Dr. Humiston: The question lies right here, and 
I am -not taking issue with this question that New 
York City can do any of those things. New York 
City should do those things that are proper for her 
to do, but these are not proper functions of the Fed- 
eral Government. 

Mr. Hoch: That is what I want to get at. | 
want to know whether you hang your opposition solely 
upon the proposition that it is not a function of the 
Federal Government, or that it is not a function of 
Government at all. It seems to me that the most 
of your argument here has been directed against 
the proposition of any Government, whether state, 
municipal or Federal, doing this work, and it appears 
to me that the reasons you have advanced in that 
regard against Federal action would apply with equal 
force, so far as the philosophy of Government is con- 
cerned, against the work being done by any Govern- 
ment, whether, for instance, by the City of New 
York or the State of New York. 

Dr. Humiston: As an abstract proposition, that 
applies but this is a concrete form of Government 
that we are working under. My objection is not 
to the objects of this bill, but to the means which are 
used to accomplish them through the general Gov- 
ernment. The work should be under municipal or 
state departments of health within certain limits. | 
would place under those departments, not the prac- 
tice of medicine, but sanitation and hygiene. I be- 
lieve in doing all of those things. I would not leave 
all of that to the individual doctor, because the state 
has a duty to perform there. It is a well defined 
duty. 
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Mr. Hoch: On proper activities in sanitation and 
hygiene? 

Dr. Humiston: Yes, sir. 

Mr. Hoch: Do you think there is anything to 
fear from the state encroaching upon the domain of 
the profession? 

Dr. Humiston: Yes. 

Mr. Hoch: You do approve the activities of the 
public health services in some lines? 

Dr. Humiston: In some lines, but not in all. We 
want to co-operate with the departments of public 
health, but we have to check them up. When they 
go to practicing medicine we want them checked, 
because the state cannot do that nearly so well as 
the medical practitioner. We object to the state 
practicing medicine, but we want to co-operate with 
the state in matters of sanitation and hygiene, and 
instruction in maternity is very properly a part of 
the instruction to be given by the state department 
of health. However, it is a state function. That is 
what I am asking for here. The details of this 
we can take care of in our own state. 

Mr. Hawes: I think your answers to questions pro- 
pounded by Mr. Hoch have cleared up a little of the 
confusion in my mind. I want to ask you the ques- 
tions, to which, I think, you can answer yes or no. 
If you cannot, of course, you can extend your re- 
marks. You are in favor of state and local dis- 
pensaries for the care of the sick, are you not? 

Dr. Humiston: No sir, not for the care of the 
sick. 

Mr. Hawes: For the care of the sick who are not 
financially able to take care of themselves. 

Dr. Humiston: Of charity medical attention, yes 
sir. 

Mr. Hawes: You are in favor of public hospitals, 
are you not? 

Dr. Humiston: Yes, sir, I am. 

Mr. Hawes: Your objections to this bill then, 
are two: First, because it is national control as 
against state control. That is one thing. 

Dr. Humiston: Yes, sir. 

Mr. Hawes: And, second, that because 95 per cent. 
of the questions involved in maternity are hygienic 
or medical questions, the direction should be given 
by competent physicians. That is your.second ob- 
jection ? 

Dr. Humiston: Yes, sir. 

The Chairman: Are there any further questions, 
i do you care to enlarge upon any of your answers? 

Dr. Humiston: I think it is clear enough from 
what I have already said that I am opposed to this 
bill. However, I wish briefly to summarize the 
objections which I have endeavored to express and 
to ask the insertion of the following telegram as a 
part of my testimony: 

“Hon. Samuel E. Winslow, Chairman, 

Committee Interstate & Foreign Commerce, 

House of Representatives, 

Washington, D. C. 

In appearing before your committee against Shep- 


pard-Towner Bill, Dr. Charles E. Humiston will rep- 
resent Civic Federation of Chicago as well as IIlinois 
State Medical Society. We have opposed successfully 
similar Illinois legislation as unnecessary and are 
concerned over tendency to extend Federal subsidies 
to local governments as unsound fiscal policy lead- 
ing to extravagance in local governments, demands 
for increasing Federal aid and greater tax burdens. 
Please let Humiston read this. 

Civic Federation of Chicago, 

By Douglas Sutherland, Secretary.” 

Summing up the arguments against this bill, our 
objections to it are: 

1. The principle of federal state aid as a means 
of financing public health activities, is financially and 
economically unsound, and is unfair and unjust as a 
method of taxation. 

2. With the exception of those activities which are 
clearly national in character, such as quarantine and 
the regulation of interstate commerce, etc., public 
health work is a function of the state and local gov- 
ernments and should be paid for out of state and 
local funds and directed by state and local officials. 
The furnishing of instruction or care to mothers or 
any other persons needing such instruction is just 
as much a function of local government as is the 
providing of food and clothing for the destitute. 
The assumption and exercise of these functions by 
the Federal Government is an invasion of the legiti- 
mate activities of the state. 

3. The claims of the advocates of this measure that 
the present situation regarding the care of mothers 
and infants constitutes an emergency; that the United 
States stands 17th in the list of civilized nations in 
maternal mortality and that the bill has the unani- 
mous support of the women of the United States 
are based on insufficient and inconclusive evidence 
and cannot be substantiated. 

4. Whatever need exists for the education of 
mothers regarding care at the time of child birth is 
being supplied by educational material distributed 
in large quantities by state and local health depart- 
ments and by voluntary organizations. 

5. The means provided in the bill will not afford 
any effective remedy for existing conditions. 

6. The distribution of federal funds to state health 
organizations will inevitably lead to the domination 
and dictation of state activities by the Children’s 
Bureau. 

7. The ability of the Children’s Bureau to dictate 
and largely control the appointment of the head of 
the Children’s Bureau in each state as well as all of 
the public health nurses, district superintendents and 
others will result in the organization of a large body 
of salaried employees appointed and largely paid by 
a federal bureau, yet working under a state depart- 
ment of which they are, to a large extent, independ- 
ent. Such a condition will produce friction and con- 
fusion in public health work and will make possible 
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the development of a political machine under the con- 
trol of the Children’s Bureau. 

8. The problem of reducing maternal and infant 
death rates, is largely a medical problem. The passage 
of this measure would put the control of instruction 
in the different states in the hands of a body of public 
health nurses working under lay direction and entirely 
independent of medical control. 

9. Whatever federal activities are necessary or de- 
sirable in the public health field should be under the 
control of the United States Public Health Service 
rather than under a bureau of the Department of 
Labor. While this general principle has always de- 
served consideration, it is of especial importance at 
present when Congress has created a joint commission 
for the purpose of co-ordinating and rearranging the 
executive activities of the Federal Government, for 
the securing of better and more economical adminis- 
tration. The passage of this bill would place in the 
hands of the Department of Labor an important 
health activity which belongs to the United States 
Public Health Service and would still further in- 
crease the confusion which exists and which 
the Congressional Commission appointed under the 
Smoot-Reavis Resolution was intended to remedy. 

For these reasons, in behalf of the 7,000 members 
of the Illinois State Medical Society I respectfully 
urge on this committee that the bill be reported un- 
favorably. 

Thereupon the Committee adjourned until tomorrow, 
Tuesday, June 19, 1921, at 9:30 o’clock a. m., 


now 





ONE AUTOMOBILE AFTER ANOTHER CARRY- 
ING SPECIALISTS OR SUPER-SPECIAL- 
ISTS, JUST FAR ENOUGH APART TO 
KEEP OUT OF ONE ANOTHER’S 
DUST 
A Vision oF WHAT Wovtp Be DoInG AT THE 
County Court House Eacu Morninc, Provin- 
ING MATERNITY HEALTH CENTRE THE 
OrHerR Mepicat Soviet GoveERNMENT 
LEGISLATION 18 ENACTED 


AND 


INCREASING TAXES AND ATTEMPTED BoLSHEVIKI MEDI- 
caL Lecistation Go RicgHt ON 


The May 21, 1921, issue of the Saturday Eve- 
ning Post has an article showing that there are 


several hundred lobbies operating at this season’s 
Many of 
these are ridiculous in character and asking for 


session of Congress at Washington. 


all kinds of freak legislation. Here is what will 
happen if the bolshevik medical legislation asked 
for is enacted into law. 

The health of our people gives rise to many asso- 
ciations and leagues, and affords activities to many 
organized for other purposes. So, if they have their 
way the public-health service, though denied appro- 
priations to carry on the work we have always re- 
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garded as necessary, will not be allowed to deal wit! 
the health problems of maternity and infancy. That 
will be turned over to the children’s bureau co-operat- 
ing with the bureau of education, through a divisi 
of child hygiene. Some of these schemes seem well 
en their way to passage. The bureaus supporting 
them are in the above list. The women of the country 
seem to be making a fad of supporting these org: 
ized minorities. 

If they have their way, according to Doctor Lums- 
den, who testified at one of the hearings—that is, 
the trend to specialization in health work should c 
tinue, and if the demands upon Congress for 
building up of many big administrative health forces 
should prevail, the expense would be stupendous, and 
the waste of government money appalling. We could 
foresee one force in Washington and the state g 
ernmental machinery to look after the health w 
of expectant mothers and babies, another big depart- 
ment for children of under-school age, another for 
women who are not expectant or recent mothers, 
other for children of school age—and I believe there 
is a bill calling eventually for thirty million dollars a 
year for school-hygiene work—another for industria! 
hygiene, one for tuberculosis, another for acute con 
municable diseases, and one for the promotion 
mental hygiene—which by this time might be seri- 
ously needed.” 

This witness can scarcely realize the necklaces oi 
pearls he has cast at the feet of organizers of 
job leagues of the future. Any competent job c 
cilor could get underwritten a council or a committe 
or an association for any one of these national pro! 
lems in six months. 

“If we think of the representatives of these 
ous agencies all over the country to do field work, 
the doctor goes on, “we get a vision of what would 
be doing at the county courthouse on some bright 
morning. We should see an automobile starting out 
to carry a nurse to look after a mother thirty miles 
away in one corner of the county; another autom 
leaves just behind the first, carrying a specialist to look 
after a school child living, perhaps, in the same | 
to which the first is destined. Then another start: 
and then another, until we see on the road, just 
enough apart to keep out of one another’s dust, te! 
automobiles, variously labeled, each carrying a special- 
ist or super-specialist engaged to do some one kind oi 
health work for that county. It would be entertaimng 
but expensive. The taxpayers of a community wou! 
never think of supporting such a proposition, an 
would probably have some long, long thoughts t 
press to Congress.” 

Yes, but do you know of 
for which we are or have been taxed to be abolish 
because of these long, long thoughts? They ar 


any Washington ag 


taxes go right on. 

If they have their way the public-health servi 
be ruined by the scattered and irreconcilable { 
tionizing of various councils and leagues—and at ' 
same time it will be ennobled into a fyll-fledg: 
partment. 
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COMMUNICATION FROM ATTORNEY GEN- 
ERAL RELATIVE TO THE ILLINOIS 
PROHIBITION ACT 


rhe office of the Society has received numerous in- 


quiries in re. the Prohibition Act which into 


ffect on July 1. 
ers we are publishing herewith a letter received from 


went 
For the information of our mem- 


\ttorney General's office: 
July 12, 1921. 

lear Doctor: 

| am in receipt of your letter of the Sth instant, in 
which you inquire “what the status is of the doctor 
at the present time in the state of Illinois in regard 
to the prescribing of so-called spirituous liquors.” 

The General Assembly passed a bill, known as the 
I!linois Prohibition act, which was approved by the 
Gevernor on June 27, and went into effect on July 1. 

Section 8 of the act provides that “no one except a 
physician holding a permit shall prescribe liquor.” 
further provision is made for the issuing of such 
permits by the Attorney General. 

In addition to the physician’s permits above referred 
to, provision is made by the act for the Attorney Gen- 
ral to issue permits to manufacture, sell, purchase 
and transport intoxicating liquor, and to own stills. 
These permits cover all traffic in intoxicating liquor 
1s to its manufacture, sale, purchase and transporta- 
tion. 
\s an instance of the vast amount of work which 
this act causes this office, I call your attention to the 
fact that the act requires that each time a druggist 
purchases a quantity of liquor, that it is first neces- 
sary to procure a permit from the Attorney General, 
and whenever a person is transporting liquor, as in 
the changing of a place of residence or moving a stock 
of goods, that such a permit must be obtained. 

You will readily appreciate the fact that this great 
number of applications for permits will require a large 
clerical force in my affice if the work is to be done 
satisfactorily. 

\t the time the act was passed it was assumed that 
there would be a sufficient appropriation made to en- 

the Attorney General to promptly issue these per- 
mits, and it was not intended that applicants should 
be embarrassed by indefinite delay. Such an appro- 
priation bill was passed by the legislature. 

| understand it to be my duty to cause an investiga- 

to be made on every application before a permit 
issued, but in view of the action of the Governor 
etoing the appropriation, I have no means of giv- 
the investigation and the issuing of permits prompt 
ntion, with the very meager staff at my disposal. 
have hundreds of these applications in my office 
iting action, and the number that are being re- 
d is increasing daily. What work is being done 
vard disposing of them is at a great sacrifice of the 
r business of the office, and it has resulted in 
acing the work of the office in such a condition that 
very difficult for the office to function at all. 
this time I cannot give you any assurance when 
lications for permits will be acted upon, other than 


\y 
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to say that they will be disposed of as nearly as pos- 
sible in the order in which they are received and in- 
vestigations thereof completed, and as rapidly as it is 
within the power of the small clerical force at my dis- 
posal to issue them. At the present time it is impos- 
sible for me to answer all of the inquiries that | am 
receiving relating to this law. 

I am receiving many letters from physicians and 
druggists, asking whether it is lawful for them to sell 
or prescribe liquors after they have filed the applica- 
tion and before a permit has been issued. The law 
requiring these permits became operative on July 1, 
and the only reply that I can make to their inquiries 
is that I have no authority to suspend the operation of 
the law, although I appreciate the 
caused by this unfortunate situation. 

In the meantime, I want you to understand my em- 
barrassment and the real cause of the delay. 

Very truly yours, 


embarrassment 


Attorney General. 





THE ILLINOIS MEDICAL PRACTICE ACT 
HELD UNCONSTITUTIONAL. THE FOL- 
LOWING IS THE FULL REPORT OF 
THE SUPREME COURT 
Supreme Court of Illinois. 

April Term, A. D. 1921. 

Plaintiff in error, Lucius J. Love, graduated April 1 
1920, from The Palmer School of 
cated at Davenport, Iowa, and incorporated May 24, 
1907, 


Chiropractic, lo 


That institution has a full two-years’ course 
prescribed which covers anatomy, physiology, hygiene, 
symptomatology, histology, chiropractic analysis, chiro- 
practic nerve-tracing and palpation and other studies. 
He took the full two-years’ course in that institution 
prior to his graduation. There is 
school or college in this country that has a four-years’ 
course of study, and so far as this record shows, no 
other school or college that has more than a two- 
years’ course. 


no chiropractic 


Plaintiff in error’s previous training for 
his profession consisted of a common school education 
and also of more than three years’ high school work. 
He and his wife, who is also a graduate of the same 
chiropractic school, opened an office May 3, 1920, in 
Danville, Illinois, and practiced as chiropractors for 
the treatment of human ailments without the use of 
drugs and surgery. 
tice he made application to the Department of Regis- 


Previous to beginning his prac- 


tration and Education to ascertain what was necessary 
for him to do to be examined and licensed to practice 
his profession. He received from the Superintendent 
of Registration instructions which the law and that 
Department being ad- 
Among such instruc- 
tions received by him was a rule or regulation of that 
department in this language, “This application (re- 


ferring to his application for examination and license) 


prerequisite to 
mitted to such an examination. 


prescribes as 


must be accompanied by letters of recommendation 
with regard to the moral and professional character of 


the applicant from at least two reputable medical men 
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or osteopathic physicians who live in Illinois, or if from 
non-residents of the State, such letters must be en- 
dorsed by reputable medical men or osteopathic physi- 
cians of Illinois.” Being advised that the require- 
ments of the Illinois law to obtain his license were 
void, because unreasonable, discriminatory and uncon- 
stitutional, he began practice as a chiropractor and 
treated a number of patients for various ills, accord- 
ing to the methods of chiropractors. He was con- 
victed and sentenced to pay a fine of $50 and costs 
of prosecution in the county court of Vermilion 
Cunty, October 22, 1920, on an indictment charging 
him with treating human ailments without the use of 
drugs or medicine and without operative surgery and 
without a license, in violation of Section 22 of the 
Medical Practice Act, approved June 25, 1917. He has 
prosecuted this writ of error direct to this court, the 
constitutionality of a statute being involved. 

Section 22 of the Medical Practice Act provides that 
any person who, nto being then licensed to practice 
to treat human ailments without the use of drugs or 
medicines and without operative surgery, shall treat 
human ailments by such methods, shall be guilty of ’a 
misdemeanor and, upon conviction, shall be punished 
by a fine of not less than twenty-five dollars nor more 
than two hundred dollars, or confined in the county 
jail not more than one year, or punished by both such 
fine and imprisonment, in the discretion of the court. 
There is no question of the violation of said Section 
22 by plaintiff in error. His main defense in this case 
is that Section 5 of the Act which fixes the minimum 
standards of professional education required to prac- 
tice medicine and surgery in all their branches and for 
treating human ailments without the use of drugs or 
medicine or operative surgery is invalid, because un- 
reasonable and discriminatory, violative of Section 1, 
Art. II, of the Constitution of Illinois, and also of the 
due process clause of the Fourteenth Amendment to 
the Federal Constitution. That section, so far as ma- 
terial to the issues in this case, provides as follows: 

“Section 5. Minimum standards of professional! edu- 
cation are fixed as follows: 

“1. For the practice of medicine and surgery in all 
their branches: 

(a) For an applicant, who is a graduate of'a medi- 
cal college prior to July 1, 1922, that he is a graduate 
of a medical college deemed to be reputable and in 
good standing at the time of his graduation and com- 
pleted a course of study in such medical college in ac- 
cordance with the laws to regulate the practice of med- 
icine and the rules of the State Board of Health 
established and in force at the time of graduation; * * * 

“2. For the practice of any system or method of 
treating human ailments without the use of drugs or 
medicine and without operative surgery; that the ap- 
plicant is a graduate of a professional school, college 
or institution teaching the system of treating human 
ailments for which the applicant desires to be licensed, 
which requires as a prerequisite to graduation four 
years’ course of instruction, the time elapsing between 
the beginning of the first year and the ending of the 
last, or fourth year to be not less than forty months, 
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and which is deemed to be reputable and in good 
standing.” (Laws of 1917, p. 580, 581.) 

If the section fixing the requisite qualifications of 
plaintiff in error to obtain a litense to practice his pro- 
fession is invalid there can be no penalty under Sec- 
tion 22 imposed against him under this indictment. 
This is so because Sections 2, 3 and 4 of the Act pro- 
vide in substance that no person shall practice medicine 
and surgery or any of the branches thereof, or any 
system or method of treating human ailments with- 
out the use of drugs or medicine or surgery without a 


license so to do; and no person shall, except as other- 


wise provided in the Act, hereafter be licensed to prac- 
tice medicine, or any other system or method of treat- 
ing human ailments unless he shall pass a satisfactory 
examinztion conducted by the Department of Regis- 
tration and Education; and shall make application, 
submit evidence verified by oath and satisfactory t 
the Derartment that he is twenty-one years of age 
or over, of good moral character and has the profes- 
sional and preliminary education required by the Act 
If he has not the professional qualifications required 
by the statute he can not under said sections even be 
admitted to an examination and that was the substance 
of the information plaintiff in érror received when he 
applied to the Department of Education and Registra- 
tion for examination. 

Chiropractic is a drugless method of treating ail- 
ments of the human body chiefly by manipulations of 
the spinal column with the hand. The theory of this 
system as explained in this record is that when the 
spinal column is in all its parts in place and perform- 
ing its proper functions and the nerves running there- 
from to the various organs and parts of the body are 
undisturbed and performing their functions many, but 
not all, of the ills to which the human body is sus- 
ceptible do not and can not take place. To state it 
differently and more understandingly the theory of 
this science is that if any of the vertebrae of the spine 
are seriously affected or partially dislocated, such af- 
fections or subluxations generally cause disturbances 
in various organs and parts of the body by reason of 
the fact that the nerves coming from the part of the 
spinal column affected or partially dislocated are im- 
pinged upon or pinched and can not by reason thereof 
perform their proper functions. It is claimed by the 
advocates of this system that these disturbances or 
bodily ills can be and are many times completely cured 
by the chiropractor by manipulating the spine with the 
hand and thereby removing the seat of the trouble. 
It is not claimed that all ills and diseases of the hu- 
man body can be cured or relieved by this science, 
but that such ills and diseases as are caused by in- 
juries and subluxations of the spinal column may be 
thus relieved and cured. 

It is not the province of the courts to extoll or be- 
little chiropractic, osteopathy or medicine and surgery. 
They are all now established as useful professions and 
as time has progressed it has been thoroughly den- 
onstrated that all of them have accomplished and are 
daily accomplishing the relief and cure of human ail- 
ments. Constantly comes proof before the courts that 
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chiropractic, which apparently is a limited practice of 
osteopathy, does enable the chiropractor to relieve and 
cure many of the ailments of human beings and that 
the practice of this science is in no way deleterious to 
the human body. That is the proof in this record and 
such is the proof that has been made in many other 
cases that have been reviewed by courts of last resort. 
(Board of Medical Examiners v. Freenor, 47 Utah; 

_ State v. Smith, 233 Mo., 242; State v. Johnson, 
es Kan., 411; Norman v. Hastings (Tenn.), not yet 
reported.) In the last case cited, as shown by a certi- 
fed copy of the opinion filed in this case, the Supreme 
Court of Tennessee said of chiropractic, “This science 
f healing is well developed and recognized in many 
jurisdictions and many believe in its efficacy.” The 
court further said that chiropractors can not be classed 
along with charlatans and fakers, and that it is not 
suggested that the practice of the science is in any 
way deleterious to the human body. The statute now 
in question recognizes such science as a useful and 
legal method of treating human ailments and pre- 
scribes what are deemed the necessary professional 
education and other qualifications to practice such 
method of healing. We must therefore, in this con- 
ideration, treat chiropractic as a useful and lawful 
business, science or profession and not as one dan- 
eerous or unlawful in its exercise and subject to abate- 
ment or destruction by unreasonable and arbitrary re- 
jwirements, but as a profession or business that may 
be regulated by provisions prescribing reasonable re- 
uirements of those who apply to practice that pro- 
ession without unlawful or unjust discrimination. 

\s one means of protecting the community against 
the consequences of ignorance and incapacity, the 
state may exact in many pursuits a certain degree of 
skill and learning upon which the community may 

nfidently rely, its possession being generally ascer- 
tained upon an examination of the parties by compe- 
tent persons, or inferred from a certificate to them in 
the form of a diploma or license from an institution 
stablished for instruction on the subjects, scientific 
and otherwise, with which such pursuits have to deal. 
This exercise of the police power of the Legislature 
is particularly necessary and permissible in the profes- 
sion of medicine and surgery and in the profession of 
the practice of the law. (6R. C. L. p. 220.) The 
right to follow either one of these professions is one 
of the fundamental rights of citizenship. A person’s 
usiness, profession or occupation is at the same time 
“property” within the meaning of the constitutional 
provision as to due process of law, and is also in- 
cluded in the right to liberty and the pursuit of happi- 
ness. (Butcher’s Union Slaughter house Company v. 
Crescent City Live Stock Landing Company, 4 Sup. 
Ct. 652.) The power of the Legislature to impose re- 
trictions on a lawful calling or profession must be 
exercised in conformity with the constitutional re- 
uirement that such restrictions must operate equally 
upon all persons pursuing the same business or pro- 
fession under the same circumstances. It is the right 
and power of the Legislature to make reasonable re- 
uirements with reference to examination and qualifi- 
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cations to practice medicine such as will keep parties 
who practice this profession abreast with the progress 
of the times. Courts can only interfere when such 
provisions and laws become arbitrary and unreasonable 
and not in a spirit of advancing the science and bene- 
fiting and protecting the people among whom it is 
practiced. In this case it was a question for the 
court and not for the jury to determine the validity 
of the statute. The question whether or not a statute 
is constitutional is never a question for the jury. (23 
A. & E. Encyc. of Law [2d ed.] p. 552.) Courts hesi- 
tate to declare an Act unconstitutional and it must be 
clearly so to justify the courts in doing it. But where 
a statute violates the due process clause of the Four- 
teenth Amendment or does not impose upon all per- 
sons of like age, sex and condition the same restric- 
tions in their business or profession, it is the duty of 
the court to declare the act void. 

The Supreme Court of Ohio, in the case of State v. 
Gravett, 55 L. R. A. 791, declared a legislative enact- 
ment void which discriminated against osteopathists by 
requiring them to hold diplomas from a college which 
required four years of study as a condition to their 
obtaining limited certificates, which would not permit 
them to prescribe drugs or perform surgery, and which 
did not require such time and study from those con- 
templating the regular practice as a condition to their 
obtaining unlimited certificates for the practice of 
medicine and surgery. For like reasons we must hold 
that Section 5 of the statute now in question is void 
because it unlawfully and unjustly discriminates 
against one class of physicians or those desiring to 
become physicians by requiring that before they can 
practice treating human ailments without the use of 
drugs, medicine or operative surgery they must be 
graduates of a professional school, college or institu- 
tion teaching that system which requires as a pre- 
requisite for graduation a four-year course of instruc- 
tion, while for one who desires to practice medicine 
and surgery in all their branches the only profes- 
sional education required is that he be a graduate of 
a medical college prior to July 1, 1922, deemed to be 
reputable and in good standing at the time of his 
graduation and has completed a course of study in 
such college in accordance with the law and the rules 
of the State Board of Health established and in force 
at the time of his graduation. It is sufficient under 
this section if the medical college was in good stand- 
ing and repute at the time of his graduation, no mat- 
ter whether it prescribed a two-year, three-year or 
four-year course. We are not prepared to hold that 
requiring four-years’ professional education before a 
chiropractor or osteopath is allowed to practice his pro- 
fession is unreasonable or unjust. Such a question 
is a question in the first instance for the legislature 
and the legislature is presumed to have investigated 
the question for itself in ascertaining what is best for 
the good of the profession and for the people among 
whom such profession is practiced. But the legisla- 
ture can not discriminate against chiropractors or oste- 
opaths as to the time of professional education re- 
quired where no reason can be perceived for such 
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discrimination. The said act itself discloses clearly 
that there is an unjust discrimination against chiro- 
practors and osteopaths. Section II of the act pro- 
vides that the examination of those who desire to 
practice under the limited certificate shall be of the 
same character as that required of those who desire 
to practice medicine and surgery in all their branches, 
excepting therefrom materia therapeutics, 
surgery, obstetrics and theory and practice. Surely 
then there is no reason for providing that the limited 
professional education of one class of physicians shall 
be greater or for a longer time than that for those 
practicing medicine and surgery in all their branches. 

The regulation of the Department of Registration 
and Education to the effect that plaintiff in error and 
his class of physicians are required to accompany their 
application by letters of recommendation with regard 
to their moral and professional character, from at least 
two reputable medical men or osteopathic physicians 
is arbitrary and unreasonable. 


medica, 


The prejudice existing 
against chiropractors by medical men and osteopaths 
is known to be intense and in many cases very un- 
For a chiropractor to have to conform to 
such a regulation would in all probability result in his 
being excluded from any examination whatever by 
reason of his inability to obtain such a certificate, al- 
though he might be able to establish a good moral 
character and a good professional standing by good 
competent men in his own or other professions or 
callings, outside of the medical profession. Such rules 
and regulations of the Board are subject to review 
by the courts to determine whether or not they are 
The 


reasonable. 


reasonable or unreasonable and discriminatory. 
People v. Kane, 288 Ill. 235. 

Other questions are presented in the record on the 
admission of evidence and in the giving of and re- 
fusing instructions that we do not deem necessary to 
consider. The court should have held the act in ques- 
tion unconstitutional and have so instructed the jury. 
The judgment of the court is reversed. 

Reversed. 





THE ATTORNEY GENERAL’S INTERPRETA- 
TION OF THE SUPREME COURT'S 
RULING 
State of Illinois Law Department 
Springfield 
June 30, 1921. 
MEDICINE AND SURGERY: 

The Whole Medical Practice Act of 
constitutional in People v. 
Court. 

Hon. W. H. H. Miller, 
Director, Department of Registration and Educa- 
tion, Springfield, Illinois. 
Dear Sir: 

Under date of June 27 you asked me three ques- 

tions: 


1917 held un- 
Love, No. 13881, Supreme 


1. What is the “status or position of the decision 
of the Supreme Court” in People v. Love, No. 13881? 
The opinion in said cause was filed June 22, 1921. 
A petition for rehearing may be filed if notice of in- 
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tention so to do is filed with the clerk of said court 
and the reporter thereof within fifteen days from sa 
date and the petition itself filed within twenty-five day; 
from said date. Such petition is almost invariably de- 
cided at the term succeeding that in which the opinic: 
was filed. 

2. “In what position does this (decision) leave ¢) 
Medical Practice Act supposed to have been repeal 
by the Act just declared unconstitutional ?” 

Section 29 of the act to which you refer reads 

“The following act is hereby repealed: ‘An Act t 
regulate the practice of medicine in the State of III 
nois and to repeal an act named therein,’ appr: 
April 24, 1899, in force July 1, 1899.” 

In People v. Fox, 294 Ill. 263, the court at pag: 
said: 

“Plaintiff in error, however, contends that becaus 
the Primary act of 1910 as amended was speciticall 
named, the repealing clause is valid and the Primary 
law of 1910 repealed. The rule regarding the co 
struction cf repealing clauses is based upon legisiati 
intent. Where it is seen from the new act and the 
act sought to be repealed that it was the legislati 
intent that the repealing clause should in all events 
valid, such clause will be held to be valid, but wher 
it is seen that the repeal is intended to clear the wa 
for the operation of the act containing the repealing 
clause and to displace the old law with the new, the: 
if the new law be unconstitutional, the repealing claus 
becomes dependent and inoperative and falls with 1! 
main purpose of the act containing it. An unconstit 
tional statute does not repeal a former law or part 
law by implication, for such unconstitutional law being 
void is not inconsistent with any former law. ( Peop! 
v. Butler Street Foundry Company, 201 IIL, 2361; | 
Lewis’ Sutherland on Stat. Const., sec. 245.) It 
evident that the legislature intended to displace th 
old Primary law by substituting a new one in its 
place, and this being so, under the rule announced thi 
repealing clause fails when the main purpose of t! 
act fails and no former act is repealed. It follows 
that the Primary law existing in this state prior t 
the act of 1919 are not repealed by the passage 0! 
this act.” 

I think the language above quoted applies here a! 
the repealing clause of the Medical Practice act 
Illinois, approved June 25, 1917, falls with the res 
of the act and the act of 1899, which it purports ' 
repeal, is still in force. 

3. “Does this decision apply to the doctor of med 
cine and surgery wishing to take the examination fr 
Licensure in medicine and surgery?” 

The opinion of the court deals directly with the va 
lidity of section 5 of the act and holds it unconstite- 
tional. The language of the opinion does not lim! 
its conclusion to any particular provision of section ° 
hut applies to the whole section. Nowhere does th 
court intimate that section 5 may be so separated from 
the rest of the act that the remainder of the act is nc 
affected by the validity of said section. Apparent! 
the court was of the opinion that section 5 was s 
interwoven with the remaining sections of the act the 
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they would not have been passed without said section. 
The concluding sentence of the opinion is: “The 
court should have held the act in question unconstitu- 
tional and have so instructed the jury.” 
| think the opinion can be interpreted only as hold- 
ing the whole act invalid and that the licensure for 
medicine and surgery is to be governed by the provi- 
sions of the Medical Practice act of 1899. 
Very truly yours, 


(Signed) Attorney General. 





CHEMICAL TRADES ENDANGERED BY 
THREATENING ANTI-SALOON 
LEAGUE LEGISLATION 
By CHARLES BASKERVILLE 


Professor of Chemistry of the College of the City of 
New York and Member of the American 
Chemical Society Committee on 
Industrial Alcohol 


When the chemical and allied industries wake up 
and find that they face extinction as a result of the 
new Volstead bill, if enacted, there will be many com- 
plaints. As one concern after another goes to the wall 
there will be loud lamentations and appeals to mem- 
hers of Congress, the Federal departments and the 
courts. 

jut then it will be too late! 

Now is the time to act; to work, to send letters and 
telegrams to Congress and to hold meetings of pro- 
test. 

Who can blame the Anti-Saloon Leaguers for pass- 
ing a bill they want, if they can? That is their busi- 
ness, regardless of what they do to industry or to 
science or to medicine, 

The fact that there is a division in the so-called “dry” 
forces should not create over-confidence or lull any- 
hedy to sleep. The genuine prohibitionists, represented 
by thoughtful conservatives who are mindful of the 
legitimate needs of industry and medicine, are op- 
posed to the new Volstead bill. But the extremists 
are beyond reason, and they are only fighting the 
harder without a thought of the damage they will do 
to everybody and everything else. 

If the chemists and the manufacturers rely upon 
the division among the prohibitionists for salvation 
they are only inviting disaster. 

Members of Congress will not be to blame if the 
chemical industries are destroyed. These men are 
elected from districts in all parts of the country. They 
are not chosen because they are chemical experts or 
food experts or medical authorities. They might 
know, but rarely do know, much about any of these 
subjects. 

But the members of Congress take pride in repre- 
senting the needs of their districts. They are always 
teady to listen to the “voice from home.” 

The members of Congress should hear from home! 

There is probably not a Congressional district in the 
United States that does not contain an industry de- 
pendent upon the use of alcohol, whether it be a drug 
manufactory, a paint or varnish works, a photographic 
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establishment, a dye works or even a retail druggist. 

The representative of that district may not have 
any knowledge whatever of that fact. It is for the 
chemist, the manufacturer, the physician, the druggist, 
the leaders in trade and business to tell him 

If the Congressman is not told, who is to blame? 

The members of Congress should be told that the 
new Volstead bill known as H. R. 6752 is a bill aimed 
at the industry and the business of the United States. 
They should be told that it is much more than a bill 
to prevent the use of beer—that it goes much further 
and places impossible and absurd handicaps on the 
conduct of any legitimate industry using alcohol. 

The opposition to the saloon, the opposition to the 
use of spirituous liquors is not involved in this dis- 
cussion. It is not a question of law enforcement, as 


the chemists and manufacturers are united for en- 


forcement of the existing law. The members of Con- 
gress have a right to know that. 

It is for the trade to advise their representative in 
Congress of the facts and of their vital interests in 
this legislation. 

Every chemist and every manufacturer and everyone 
else connected with the use of the chemical alcohol in 
science or the arts should make it plain to his repre- 
sentative in Congress, the man from his own district. 

Remember, Congress may act quickly. 

The message should be sent immediatel) 





Public Health 


TYPHOID AND MALARIA INCIDENCE 
INCREASES 

\lthough communicable disease incidence generally 
has decreased sharply since school vacation season ar- 
rived the number of cases of measles and whooping 
cough continue to be fairly high. 

Typhoid fever and malaria have shown the usual 
seasonal increase. It is interesting to note that out 
of 120 cases of malaria reported in June, 50 
occurred in Pike County. 


cases 
During the same period 
there were 133 cases of typhoid fever reported, 11 of 
which were in Chicago. Last year were 138 
cases for the State for June. All of the recent sta- 
tistics bidicate that typhoid fever is becoming more 
and move a rural disease. 


there 


BETTER BABIES CONFERENCE 
STATE WIDE INTEREST 


Entries for examination at the sixth annual 


ATTRACTS 


setter 
Babies Conference, to be conducted by the State De- 
partment of Public Health in connection with the 
State Fair at Springfield, are full ten days ahead of 
the records for last year. Indications point toward 
the receipt of more than the maximum number of 
1,000 applications prior to August 12, the 
which the application period closes. 

The Better Baby Conference movement has grown 
very rapidly during the past six months. Scores of 
local communities throughout the State have carried 
out conferences and have found them to be so popu- 


date on 
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lar that a second conference on a larger and more 
scientific scale has been arranged in many places. 
Most of the Conferences planned for the near future 
will be held in connection with county fairs. The 
State Department of Public Health has been taxed 
to the limit of its capacity in supplying physicians, 
nurses, literature and other material to meet these 
local demands. It is the purpose of the Department 
to standardize, as far as possible, all local conferences 
in order that the greatest benefits to the children and 
the parents may be derived in every case. 





Correspondence 


THE TAIL WILL NOT WAG THE DOG 
DECLARATION OF INDEPENDENCE 
BY THE 
CatTHoLtic HospitaLt AssociaTION 


To the Editor: At the Convention of the 
Catholic Hospital Association, held at St. Paul, 
Minn., June 21 to 24 that organization went 
on record, by a unanimous vote of the General 
Assembly, to adopt the recommendation of its 
Conference of Doctors, held June 23rd: 

“That any Standardization plan, adopted 
by the Catholic Hospital Association, be its 
own and independent of any control by any 
ouside organization.” 

and that the four principles of any such Stand- 
ardization shall be: 

1. That proper organization of Staffs be 
effected ; 

2. That adequate Histories and Records 
be kept; 

8. That the secret splitting of fees be 
prohibited ; 

4. That the Moral Law, as interpreted 
by the Catholic Church, be adhered to. 

This is the end-result of a long and deter- 
mined effort of the American College of Sur- 
geans and the ‘borers from within’ to seduce 
the Catholic Hospital Association to adopt the 
A. C. S. Minimum standard as its own and to 
accept the A. C. S. as its Standardizer. 

The Conference of Doctors began as a very 
tame affair until the President, in extolling 
the merit of the A. C. S. standard, and the glory 
of the A. C. S., as Standardizer, asked if any- 
one disagreed with him, whereupon the writer 
called attention to the fact that it meant that 
4,000 Hairs on the Tail of a 150,000 Medical 
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Dog presumed to be Wagger-Extraordinary tp 
the whole animal and that the Propaganda o 
A. C. 8. Standardization and its propagandists, 
with the propagandists of the vicious welfar 
legislation (Compulsory Health Insurance, State 
Medicine, National Socialization of Medicine 
Maternity Centers, Medical Practice, Re-reg. 
istration Acts and the like) have a commo 
denominator in the American Association fo; 
Labor Legislation and its organ of expressio: 
Modern Medicine recently changed to 1) 
Nation’s Health and the group of un-Amer. 
ican organizations affiliated with it, such as th: 
Women’s Trade Union League, ete. 

The excitement at the Conference ran hig) 
and an over-zealous Doctor moved that the 4 
C. S. Minimum Standard be not accepted; a; 
this would place the Catholic Hospital Associa. 
tion in the false position of rejecting principle 
which were and are in themselves meritorious 
and are meretricious, only, by reason of the co- 
rollary of A. C. S. domination and control o! 
the Hospital, the motion was very properly los 
whereupon the writer moved the Declaration of 
Independence, above quoted and it went through. 
Immediately thereafter, Dr. R. E. Kane of & 
Louis moved the adoption of the Four Principles 
herein quoted, and that, too, went through; 
before the General Assembly next day, despite 
an attempt at Steam-Rollerization by the friend: 
of A. C. S. Standardization the Report of th 
Conference was accepted and its recommen 
tions, quoted herein, adopted as the Policy « 
the Catholic Hospital Association and its De- 
laration of Independence signed, sealed and de 
livered, conserving its right to Life, Liberty an 
the exercise of Christian Charity under i/s owt 
standard of Efficiency and Morals. 

The Committee on Standardization of th 
Catholic Hospital Association will be continue! 
and augmented and it is expected that befor 
the next Annual Meeting the details wil! hav 
been submitted to the members and the Mew: 
ber-Hospitals so that they may vote intelligent!) 
and get the plan in operation in the Catholit 
Hospitals throughout the Country. 

Joun J. A. O’Rettiy, M. D. 
405 Union Street, 
Brooklyn, N. Y. 
July 10, 1921. 
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CRITICISM OF THE SHEPPARD-TOWNER 
BILL 
By Eprror American JourNAL or OBsTeTRIcs 
AND GENECOLOGY. 

To the Editor: The opportunity afforded to 
the undersigned at a recent Committee hearing 
in Washington on the Sheppard-Towner bill to 
be made acquainted with the attitude of the Il- 
linois Medical Journal on this important subject, 
was very gratifying because of the apparent lack 
of medical representation in the discussion of the 
measure. It is a matter of regret that the under- 
lying features of this bill are not thoroughly 
understood even by physicians and that a great 
deal of favorable support has been generated 
through a propaganda which is based on senti- 
ment rather than practical knowledge. It is dif- 


ficult to argue against a measure calculated to 
bring relief to mothers and babies, which is ap- 
parently sponsored by the women of the country 
und which may perhaps be very desirable. But 
in attempting to provide such relief where needed, 


we must not allow ourselves to be misled by im- 
practical visionary schemes which will retard 
rather than advance an important branch of 
medical practice. In addition, the financial sub- 
sidy by the Federal government of what should 
be community developments, will not work out 
in this, as in other instances, where it has been 
instituted. The reliance on such subsidy by local 
organizations, state, municipal, town, or other- 
wise, would soon lead to extravagances that 
would be difficult to check. 

Whether there “is an actual need for the in- 
stitution of methods providing for better matern- 
ity care among certain sections of our popula- 
tion is a matter for honest questioning. Un- 
doubtedly in our rural districts and even in the 
smaller towns and cities, much can be done to 
alleviate the stress of childbearing and by a 
system of education diminish to a large degree 
certain complications of pregnancy. Admitting 
the possible necessity for improvement in the 
situation and acknowledging that a great deal is 
possible through the medium of Federal activity, 
the latter should always be subordinated to local 
It seems to me that the most reason- 
able thing which the central government can do 
is to develop a propaganda of education in this 
as it has done in other fields through the medium 


interests. 
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of its medical departments. If a community or 
a state feels that advice is needed in the de- 
velopment of a local scheme for better maternity 
care, the Federal government might well be the 
source from which this information can be ob- 
tained through its research departments and this 
could be done without in any way humbling the 
community acivity or subordinating the latter. 
The present bill does not contemplate anything 
of this kind but imposes on every state that de- 
sires to avail itself of the benefits of the act a 
system of control and supervision exercised 
through a lay bureau in a department of the 
government that cannot by the widest stretch of 
the imagination be made to include prenatal or 
maternity care in its field of activity. Each state 
would be compelled to submit to the head of the 


‘Children’s Bureau in Washington its scheme for 


prenatal and maternity care and if this did not 
meet with approval, no funds would be granted. 
Notwithstanding all that the authors of the bill! 
may say in explanation, this is the fact, as a care- 
ful reading of the measure will show. In 
order to meet certain objectors, amendments to 
the bill provide for an advisory board which may 
be called into consultation by the head of the 
Children’s Bureau, but on this board only one 
physician is given a place, the others, including 
the Secretaries of Agriculture and Labor, and 
the Commissioner of Education, all of whom are 
of course fully qualified (?) to pass on ques- 
tions of maternity care. Moreover, the scheme 
to be developed provides for an army of trained 
nurses and social workers to carry out its provi- 
sions and at once elevates the nurse to a posi- 
tion of responsibility which her training has not 
warranted. The trained nurse is an important 
factor in the institution of any welfare scheme 
of this kind but her activities should be directed 
through medical agencies. The lack of trained 
nurses for hospital and private work is today a 
national problem, and opening up positions by 
the hundreds and perhaps thousands for mem- 
bers of the nursing profession without providing 
for an increase in their numbers through appro- 
priate agencies will soon result in a most de- 
plorable condition of affairs. 

One need not be surprised at the backing 
accorded to this measure by organized labor, 
especially its desire to retain the Children’s 
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Bureau under the Department of Labor in case 
any readjustment of governmental agencies is 
developed by other contemplated welfare bills. 
The opportunity to form a nurses’ union affili- 
ated with the American Federation of Labor 
is not to be lost sight of. 

One might continue with many other objec- 
tions to the Sheppard-Towner bill based purely 
on medical arguments. The bill is very vague 
in everything but its title and financial provi- 
sions. Just what would be accomplished by the 
greatly extended Children’s Bureau in a very 
important field of medicine is left largely to 
Personally, I believe that the 
medical activities would soon be subordinated 


the imagination. 


to those of a sociological-character and that the 
work of the Bureau would become buried in 
a mass of social studies with the production of 
unnecessary statistics about conditions that are 
already well known to the profession. In other 
words, any possible necessity for improving the 
condition of women in childbearing would be- 
come subordinated to the activities referred to, 
which may be of great interest to the sociologist, 
but would have no practical bearing on the 
lot of women and children and would as a class 
be used to exploit the desires of that constantly 
increasing group of women who are looking 
forward to a feministic scheme of the universe. 
The Federal government may well regard the 
question of improved maternity care as one of 
its functions, if so, then let it provide means 
for studying the subject through the medical 
agencies already constituted; let it encourage 
rather than discourage, young men to enter 
the practice of medicine, let it avoid the pit- 
falls of financial subsidies extended to local 
community efforts, and finally, let it do away 
with the domination of medical problems by lay 
agencies and the institution of a system of 
centralized paternalistic control, foreign to 
Amercan ideals. Every physician should use 
his direct influence with Congress to defeat this 
measure and then the profession should unite 
in a spirit of constructive criticism and make 
practical suggestions for the solution of the 
problem. 


tEorRGE W. Kosmak, M. D. 
New York, July 28, 1921. 
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THE COMMON EVERYDAY PRACTI. 
TIONER SHOULD ASSERT HIS RIGHTS 
OR HE WILL AWAKEN SOME MORN. 

ING AND FIND HE HAS NONE 

We Must Have a CANDIDATE FoR THE Le«is. 

LATURE IN Every Disrricr IN THE Stat 

Galena, Illinois, June 15, 1921. 

To the Editor: 
more frequently, come to our offices letters from 
the Legislative Committee of the State Societ) 
asking us to write, or wire our senator and rep- 
resentatives to favor or oppose such and such a 
hill that is before our Legislature. 

In looking over the recent copies of the I.tr- 
Mepicat Journat I find no less than 
thirty-six bills up to the May issue of the Journal 
after which is the comment “opposed” or “ap- 
Why this everlasting hammering at 
Is it that the profes. 
sion, as a profession, has failed to make good? 
Or is it due to the indifference of the profession, 
as a profession, to the affairs of state and the 
duties of citizenship? 

The questions of compulsory health insurance 
health centers, social uplifters, compensation in- 
surance, maternity bills, limitation of fees, chiro- 
practic bills, osteopathic bills, mechano-therap) 
bills, optometry bills, annual registration bills 
cosmetic therapy bills, and lest I have left out 
some the “unknown” bills. 


Semi-occasionally, yes ever 


NOIS 


proved,” 


Now what are we as a profession going to « 
about all of this? Are we going to sit tight and 
let the kind of men we send to our legislatures 
legislate us out of busines®, out of the mos 
learned profession in the world? 
have the “guts” to oppose such matters in the 
only way that will be effective ? 

Of course our “leaders” in the State societ 
maintain that the influence that the Legislative 
Committee of the State society can bring befor 
the Legislature will be sufficient to protect : 
of our legitimate interests, and that when o- 
noxious bills spring up, and they are springing 
up like Bryan said the army would, the abow 
mentioned committee can ask the home doctor t¢ 
write his senator or representative to favor 0 
oppose such and such a measure—an 
senator or representative will do as he d 
pleases. 

The real cause of all this hammering at tle 


Or will we 
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medical profession is due to our own indifference 
to the affairs of state and public interest. 

Two years ago as secretary of the Jo Daviess 
County Medical Society I sent copies of the en- 
closed to all the physicians in this the Twelfth 
District, ninety of them, and I got eight replies. 
fhink of it. Eight replies from ninety physicians 

n a question of such importance, 

READ THIS DOCTOR 

The Constitutional Convention meets in January, 
1920, for the purpose of revising, or rewriting the Con- 
stitution of the State of Illinois. 

Each Senatorial District in the State is entitled to 
two Representatives or Delegates. These delegates 
ire elected by the people of each Senatorial District. 


To become a candidate at the Primary Election, it is ° 


necessary to file a petition signed by one-half of one 
per cent. of the vote cast in the district for Governor 
at the last election. The petition must be filed with 
the Secretary of State before the first day of August, 
1919, 

Who is going to represent the Medical Profession 
from the Twelfth District—including Stephenson, Jo 
Daviess and Carroll Counties? 

The medical profession should see that we have 
representation in this Convention, and should put out 
a candidate in many Districts of the State. 

Let us not leave the framing of the Fundamental 
Law of the State entirely to others. Let us have 
something to say! The profession is vitally interested. 

Reply on enclosed postal expressing your choice of 
some physician in the district for a Delegate to the 
Constitutional Convention. 

Per Dr. G. W. Rice, 
Sec. Jo Daviess Co. Med. Society, 
Galena, Illinois. 

In the Bulletin of the Jo Daviess County 
Medical Society, April, 1919, I published the 
following, “The Doctor in Politics.” 


THE DOCTOR IN POLITICS 

The American physician has been almost a minus 
quantity in politics. While his colleague abroad has 
been an active figure in all matters of state, and not 
a few of them have gained world-wide renown in this 
line. 

This, we think, is a condition that the medical pro- 
fession should look to in the future, and take a more 
active interest in city, county, state and national affairs. 

We have, some few times, asked questions pertaining 
to affairs of government and received the reply: “Oh, 
I don’t know; I am no politician.” Such remarks 
always give us a feeling akin to that felt by the little 
boy who tells his mamma he has an ache in what we 
physicians call the abdomen. 

This lack of interest in politics is the main reason 
that the laws pertaining to the practice of medicine 
are hashed and rehashed by men in sympathy with all 
the pseudo medical cults. 

Were there a physician member of the Legislature 
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from a third of the districts of the state, how far 
would Mr. Shephardson’s pet scheme of annual regis- 
tration get? 

The physician from the standpoint of education, 
knowledge of life, and his intimate association with 
people is particularly well qualified to make a credit- 
able legislator. 

We hope that more American physicians will in the 
future take a more active interest in politics. This we 
are sure will reflect to the credit of the profession and 
to the welfare of the people. 

Here lies the remedy for the evils that the 
legislature tries to inflict on the medical profes- 
sion. The doctor must enter politics. We must 
have a candidate for the legislature in every 
district of the state. 

I would suggest a new medical society com- 
posed of the several county societies of each 
representative district. This society should meet 
twice a year. The first meeting should be held 
in time to bring out a candidate, a member of 
the medical, druggist or dentist profession, for 
the legislature in each district of the state. The 
second meeting should be held after the nomina- 
tions had taken place, and for the purpose of 
organizing the campaign. 

These new societies should be designated by 
number. For illustration the counties of Jo 
Daviess, Stephenson and Carroll forming the 
Twelfth Representative District should be known 
as the “Twelfth District Medical Society.” 

With twelve thousand physicians in this state 
organized in this manner some influence in the 
affairs of the state could be wielded, and the 
politician would no longer say, “to h— with the 
doctor.” 

In this new District Society I would advise 
that the druggists and dentists be included as 
our interests are somewhat common. 

With an organization of this kind it would 
require but one campaign to put us on the 
political map, and you would see the politicians 
running over each other to get in favor. 

With the medical profession at the present time 
divided into more than forty-six different di- 
visions, (Adv. Page 8, Journal A. M. A.) ex- 
clusive of the several state societies and more 
springing up every year it seems time that the 
common every day practitioner should assert his 
rights or he will awaken some morning and find 
he has none. 

Respectfully yours, 


G. W. Rice, M. D. 
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A PROPOSED COMBINATION OF CHIRO- 
PRACTORS, OSTEOPATHS AND ALL 
OTHER BREEDS WITH THE VIEW 
OF ENACTING NATIONAL 
LEGISLATION. 


Easton, Pennsylvania. 


To The Editor: 

1 am enclosing you, copy of Senate Bill No. 
149 which was formulated by the Welfare Com- 
mittee of the State of New Jersey and passed 
the Senate unanimously and the House of Rep- 
The other cults, the 
chiropractors and the osteopaths both had bills 


resentatives by 40 to 16, 


which were defeated very decisively. 

The Physicians of New Jersey and their effi- 
cient readers deserve the commendation of all 
practitioners in the clean cut manner in which 
they organized and dominated the legislative 
halls during the session just closed. My own 
State, Pennsylvania, has made little or no prog- 
ress in organization while your State, Illinois, 
New Jersey and New York seem to have set the 
pace in the fight for medical freedom. 

Have you heard anything of the proposed com- 
bination of chiropractors, osteopaths and all other 
breeds with the view of enacting national legis- 
lation to combat the oppressiveness of legislation 
in certain individual States? It has been formed 
or is forming at this time of writing and | be- 
called the “Allied Union of 


The passage of the enclosed 


lieve it is to be 
Drugless Healers.” 
Bill is the exciting factor in the formation of 
this protective body. If 1 am able to procure 
any more data on this new organization | will 
forward same to vou for proper publicity and 
uvestigation, Yours very truly, 

Pack Correcs, M.D... per BE. M. 


“Look here, I bought a bottle of your hair restore: 
last night and all it’s done is to raise these big lumps 
on my head.” 

“My gracious, said the beauty doctor, “we must 
have sold you a bottle of bust developer by mistake.” 


The Mariem. 


WHERE HE WAS VALUABLE 
“Yes,” said the celebrated oculist, “he had some 
Every time he began to 
And yet he is able to 


rare trouble with his eyes. 
read he would read double. 
held a very high-salaried position.” 

“Why, what can he do?” said the friend. 

“The gas company gave him a job reading meters.” 

l ogic, 
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Society Proceedings 


COOK COUNTY 


THE CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY MEETING 
DECEMBER 5, 1920 
( Continued ) 

DISCUSSION 
Dr. Joseph Beck said he was much pleased to see an 
operation illustrated which he had been doing for some time. 
He thought he got it from Pierce or Skillern and had pub- 
lished it in Ochsner’§ book on diagnosis, both the posterior 
incision and turning the flap over, not taking out but raising 
He called it the “Skillern opera- 
tion” because Skillern had the opening through the pyriform 
fossa but later gave it up because it was too irritating. Dr. 
Beck used the electric bur, doing the operation very quickly, 
and that gave more room to work with than the large nose 


the flap toward the septum. 


instruments, It was not necessary to see because after ex 
posing the margin of the pyriform fossa one could bite it 
through. He had obtained more satisfactory results from 
this than from any other antrum procedure. 

Dr. Norval H. Pierce thought that the matter of priority 
was always a small matter to argue about. He had been 
doing the operation Dr. Theobald described for over ten years, 
It was founded on the Denker idea. In an effort to do away 
with the buccal incision, he made the incision through the 
pyriform crest, and found that by reflecting the facial soft 
parts and lateral wall of the nose one could get an amplk 
view of all parts of the antrum. He thought it rather an 
original idea to not sacrifice the inferior turbinate. He was 
not sure whether it was quite the right thing to do in all 
cases. He believed it caused a more rapid contracture of 
the hole, but he had seen a number of cases that had re 
turned after five years with an ample orifice in the inferior 
meatus, and the anterior fifth which had been temporarily 
detached had grown back into place. The operation certainly 
gave a complete view of the antrum with a minimum amount 
of destruction, and he considered it as corrective as any 
operation could be. 

Dr. Robert Sonnenschein said that he had asked Dr. Skillern 
about his operation some years ago and was told that he used 
it only in acute cases, and expected to use it only in acute 
cases where he wished to keep the antrum open for a few 
He did not make a flap. In the operation described 
by Dr. Theobald, a flap was made, and if it stayed in place 
it prevented closure of the wound. 

Dr. Sonnenschein had had his own antrum operated upon 


weeks, 


by the essayist some years ago and the work was very skill 
fully and almost pleasantly done, except for the use of the 
trephine. He felt that the ronguer method would be much 
more agreeable. His operation was very successful and while 
sometimes infection occurred, a few irrigations caused it to 
subside. The only disagreeable feature remaining was some 
anesthesia of the teeth most adjacent to the antrum. 

Dr. E. P. Norcross said that Dr. Skillern termed this opera 
tion the “pre-turbinate operation.” As he remembered it, he 
described it to him as a modification of the Canfield operation, 
but said it was a much less radical procedure. Dr. Norcross 
had performed the operation several times and to him the 
most surprising thing was the thickness of the pyriform crest 
In his opinion the point that should be appreciated even mors 
than the method of operation was the fact that all kinds of 
antra, having all kinds of pathology, had been cured by a 
comparatively simple operation. It did no harm to try this 
method first and if after a time it did not cure the trouble 
there was no objection to doing a Caldwell-Luc or Denke: 
operation He had been more successful by removing the 
anterior tip of the turbinate, thus getting a more permanent 
opening. In the last year Dr. Norcross had seen a numbe: 
of cases that had been operated by the Krause-Mikuliez opera 
tion, simply making a hole in the nasal wall. This had re 
lieved the patients of all symptoms and they had had n 
unpleasant symptoms following the operation, all of whic! 
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to show that too radical surgery on the antrum or any 

ther part of the body was not always necessary to obtain 
desired result 

Dr. Norcross thought the essayist was to be congratulated 
having a series of forty cases that had been cured. That 

t alone must bear out the practicability of the operation. 

Dr. Charles M. Robertson 
one but that there are 


thought this operation was 
so many good operations for the 
um that one could not do any one in all cases 
ere was one place in this operation that made trouble 
n the anterior inner edge of the cavity was taken away it 

place where the cavity was covered by the soft tissues 
e cheek, at which site granulations would occur The 


tissues must be watched in all antral cases. Granulations 
his place encroach on the opening and destroy the opening 
the anterior end. 
i¢ operation Dr. Robertson had always advocated was a 
fied Caldwell-Luc with special features as to the meatal 
of mucous membrane In this operation the wall of the 
rior meatus was removed in its entirety down to the floor 
ving the floor of the antrum and the floor of the nose on a 
so there would be no interference with drainage from 
antrum. 
membrane of the inferior 


mucous meatus was 


ked until the bone had been completely removed and th 
es of the wound smoothed The nasal mucous membrane 
X from before and up 


downward and backward and from below and f 


s then cut in the form of a letter 
rward, 
ird and backward, which created four flaps which were 
flected into the antrum and held in place by the pack which 
introduced into the antrum hese flaps cover the edge 
he bony wound and part of the anterior antral wall and 
oft tissue comes into contact with the nasal wound 
Dr. Robertson thought operating through the buccal cavity 
a most beautiful result, and affords a better view of 
ery part of the antral cavity. He had operated in this way 
eight or ten years and had measured the opening into the 
il cavity afterward and found that the opening remained 
same as at the completion of the operation. This operation 
the advantage of a cavity in which one could see and 
ne desired to drain the sphenoid into the antrum through 
could be done under direct 


posterior ethmoid cells, it 


The operation could be done just as quickly as the 


ection. 
ther and the buccal wound was not objectionable 

Dr. Robertson considered the operation under discussion ad- 
rable, but wished to enter a protest against displacing the 


turbinate or cutting any off. In case the inferior turbinate 


xtended to the floor of the nose enough might be trimmed 
its lower edge to allow a ventilation space of 6 or 8 mm 
een the lower edge of the turbinate and the nasal floor. 

Frank Brawley said that he had seen Dr. Pierce and 
Theobald perform this operation and had since done six 
em himself. He believed it was the best procedure for 
tried. He had ex 
after healing in any of the six 
However, he had taken off the tip of the 
ite In every case, but would try refracting the turbinate 
future 


chronic antrum that he had ever 
erienced no difficulty in the 


ases he had had. 


point was important in field, 


to make the incision over the 


order to get a clear 
was to be careful 
crest in the mucosa It had appealed to him par 
because it was such a safe operation so far as the 


duct was concerned. There was no danger of injur 
lower end of the duct by this method. 

\lfred Lewy stated that he had the pleasure of working 
turmann’s clinic in 1898 when he perfected his operation. 
that Canfield had already 
ted the operation and published it. He thought Canfield 


Sturmann to the publication. 


inn was surprised to know 


ral years ago Dr. Lewy saw Dr. Robertson perform his 
ration, which looked like a modification of the Caldwell-Luc. 
1 not remove the tip of the turbinate. He operated under 
anesthesia and Dr. thought it took exquisite 
peel off the bone from the membrane as he did. The 
skill required would probably prevent Dr. Robertson's 


Lewy 


from becoming popular 


Walter H. Theobald (closing the discussion) stated that 
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in the first fifteen twenty cases he used the electric driven 
trephine or drill but found it to be a great discomfort to the 
patient, so he discontinued using it 

The operation mentioned by Dr. Beck as the Skillern, the 
writer assumed is used only in acute cases. 

Dr. Theobald believed Dr. Robertson would have some diffi 
culty in keeping his flaps in place The operations which the 
writer had intranasal type Canfield 
claimed priority for this operation in that his publication pre 
ceded Dr 


As to the after treatment, it consisted largely in controlling 


reported were of the 
Sturmann’s of Berlin by two months 


the granulation tissue which forms so rapidly around the first 


incision. After the packing was removed he irrigated the 
antrum through the canula until the secretion subsided, which 


usually took about ten days. The patient came in for irriga 


tion a week later and perhaps two weeks later for further 
irrigation. For this purpose he usually used an astringent 
solution of cupric sulphate in dilution, about 1:6000 

Dr. Edwin McGinnis read a paper on “Problems in 


Bronchoscopy and Esophagoscopy,” illustrated with 
lantern slides. ( Abstract.) 
presented 


Dr. McGinnis some of the 


phases of this large subject and showed some ex- 
amples of the 


graphically 


place of arrest of foreign bodies in 
the esophagus. He reported a group of ten cases of 
‘oreign bodies, consisting of an open safety pin, the 
ring from an alarm clock, coins and telephone slugs, 
lodged in the esophagus, and a group of nine cases 
in which foreign bodies were found in the bronchi, 
and described the methods of removal. The foreign 
bodies found in these bronschoscopic cases consisted 
of upholsterer’s tacks, a six penny nail, teeth, amalgam 
hllings, watermelon seed, pieces of raw carrot, egg 
shell and an acorn. 

In conclusion Dr. McGinnis said that these cases 
now have an earlier diagnosis and are in better shape 
for operation, 
the late Dr. 


His early experience in the practice of 
Ingals was that the 
There 
extraction 


discouraging in 


foreign bodies remained so long unrecognized. 
was usually 


abscess formation and was 


almost impossible, 
DISCUSSION 
Dr. George W. Boot congratulated Dr 
success in this very difficult kind of work 
work is quite so difficult as 
the bronchi and esophagus. 


McGinnis on his 
In his opinion no 
foreign from 


removing bodies 


He thought no one should ever search blindly for these 


foreign bodies Whenever possible the foreign body should 
first be seen before attempting to grasp it He very recently 
had an experience with a foreign body, which was a little 
different from the usual. 
months who had inhaled a piece of carrot and the family physi- 
cian had tried to extract it The child was taken to the 
hospital and an intern tried to remove it and the piece of 
carrot turned and shut off the breathing. The intern did a 
Boot was called. He found 
apparatus and then the 
bronchoscope as he ordinarily did because of the tracheotomy 


The patient was a child of eighteen 


hurried tracheotomy and then Dr 
it impossible to use a suspension 
tube’s being in place, but he finally located the foreign body 
ind removed it. 

Dr. Otto J. 


cess one could obtain in patients with real pathological lesions 


Stein thought it was remarkable how much suc 


within the esophagus or tracheo-bronchial tract, as well as in 
finding foreign bodies, if one gave a lot of time to it and 
allowed others to know they were doing the work. 

After realizing that he never would become an expert he 
almost dropped the work and found that by unanimous consent 
this particularly difficult work of scoping really belonged in 
the hands of only one or two who were especially interested 
and who had the peculiar ability to apply their skill. Aside 
from the foreign body extraction he used the tube work quite 
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often as a means of diagnosis and in the treatment of tracheal 
ulcers and some years ago used it a good deal in bronchial 
asthma, thinking that by dilatation of the trachea some of 
these cases could be relieved, and it did bring relief in 
many cases. 

Aside from the foreign body work there was a very definite 
field for this work—in making applications to ulcers in the 
trachea, in removing sections of tumors below the glottis and 
in the larynx, diagnosing stenosis in the esophagus and trachea, 

“which made the application of the method much broader than 
one ordinarily thought. Dr. Stein believed every laryngologist 
should practice tubing, and stated that it was now being taught 
at the Post Graduate Hospital. 

Dr. Harry L. Pollock referred to a man who had a 
tracheotomy performed in June. The surgeon who did this 
died within a few days afterward and everyone was afraid to 
remove the tube. The patient was sent to him with a history 
of having cleaned the tube with cotton wrapped about an 
applicator He was cleaning it in this way one day when 
suddenly the cotton and applicator disappeared down the 
trachea, and the patient stated that when he was sitting up it 
hstructed his breathing. He came in bending away forward, 
for in that position there was no obstruction. Dr. Pollock 
took out the tube and did a lower bronchoscopy, but could 
see no cotton nor applicator, and decided that possibly the 
thing had gone upward, above the tube. The patient was 
breathing fairly comfortably lying on his abdomen and the 
following morning they suspended him. Examination showed 
complete endema which closed the entire larynx. The follow- 
ing day the tube was again removed and when it was replaced, 
the patient said he could feel the applicator at the end of the 
tube. The tube was pulled out again and the cotton and 
applicator came out with it. He thought it had gone upward 
and when the tube was removed it permitted it to fall down. 

Dr. Pollock said they had had a good many cases of foreign 
hody removal and he agreed with Dr. Boot that one should 
never search for them blindly. He believed that all the trouble 
in these cases came from laryngologists going down and grasp- 
ing the membrane. He was certain that every such case that 
had been referred to them and resulted fatally, had died as 
the result of having the mucous membrane torn and infected. 
Dr. Pollock thought that the fluoroscope, te be of the most 
service, should have two tubes, a lateral and an up and 
down, and that it was far better to go right down and see 
what was being done rather than depending on the fluoroscope. 

Dr. Norval H. Pierce said that lately he removed a sandbur 
from the larynx of a young woman after it had been in 
position for almost a week. The sandbur was situated in the 
interior portion of the larynx between the vocal cords. The 
patient was walking with some friends and in going through 
the grass the sandbur had attached itself to her skirt. She 
had on a pair of mitts and in removing the bur from her skirt 
it attached itself to the mitt and she attempted to remove it 
with her teeth and in doing so she inhaled the sandbur. The 
remarkable thing about the case was that the patient had very 
little discomfort. There was no edema and little pain in the 
larynx and the bur was removed very. easily. The patient 
went home in a day or two. 

Dr. Edwin McGinnis (closing the discussion) thanked the 
members for their liberal discussion. He felt that there was 
one serious side to the question: if anyone wished to go into 
bronchoscopic work thinking to get rich, he would get badly 
fooled. Most of the people who get foreign bodies into the 
trachea and bronchus are the children who are not taken care 
of and the parents are unable to pay very large fees. The 
instruments are very expensive. The remunerative side of 
the work was not great, but the patients came to the office, 
as they had done in the days of Dr. Ingals and Dr. Friedberg, 
and someone had to take care of them. 





JOINT MEETING OF THE CHICAGO OPH- 
THALMOLOGICAL AND THE CHICAGO 
NEUROLOGICAL SOCIETIES 


A joint meeting of the Chicago Ophthalmological 
and the Chicago Neurological Societies was held at 


August, 1921 


the Palmer House on December 16, 1920, at 8 o’clock, 
with the President of the Chicago Ophthalmological 
Society, Dr. Alfred N. Murray, in the chair. 


REPORT OF A CASE OF POLIGENCEPHALITIS 
SUPERIOR AND INFERIOR 


Dr. G. B. Hassin reported the case of a young man, 
21 years of age, an imbecile since early childhood, 
who entered the neurologic service of the Cook 
County Hospital, complaining of inability to swallow 
(six weeks duration), to judge distance (since child- 
hood) and speech troubles. The examination revealed 
a paralysis of all the cranial nerves (from the 3rd 
to the 12th), inability to judge distance (disturb 
ance of spatial sense) and marked defects in speecl 
(dysarthria) and. deglutition (dysphagia). The clin 
ical picture was that of ophthalmoplegia and bulbar 
paralysis. The sensibility, reflexes including © th 
pupillary, the genito-urinary organs were all normal 
The patient died suddenly two days after his admis 
sion to the hospital. The histologic examination oi 
various portions of the brain showed marked degen- 
eration of the gray matter, especially of the mid- 
brain and medulla, and proliferative changes in the 
glia tissue. The latter showed a great wealth of 
protoplasmic glia cells, various types of gitter cells, 
many gliogeneous formations, such as melophages 
and abundance of fat-like substances within gitter 
cells. Infiltrative inflammatory phenomena and hem- 
orrhages were absent. Occasionally scattered red cells 
mostly enclosed within gliogeneous formation could 
be seen within the changed glia cells. The degenera- 
tive changes in the gray substances were in the form 
of chromatolysis, neurophagia, fat infiltration, broken 
up myelin and afons. The cortical areas were als: 
involved, especially in the occipital lobe, the angular 
gyrus, cuneus and precuneus. The piaarachnoid, 1 
this region of the brain, showed enormously dis 
tended meshes infiltrated with mesothelial cells, gitte: 
cells and abundance of hemorrhagic foci. Fat-liv: 
substances were also found in the choroid plexus, i: 
the cells covering its dolateral and hyperemic vessels 
The third nerve showed signs of secondary degenera 
tion, in its early stages, namely, an abundance of s 
called Marchi globules enveloped by proliferated gli 
tissue (Schwann cells). 

The histo-pathologic changes generally resemble 
those to be found in degenerative diseases of th 
nervous system, such as amyotrophic lateral sclerosis, 
subacute cord degeneration, multiple sclerosis, et 
being, however, especially pronounced in the mid 
brain and medulla. 

The conclusions to be derived from the histopath 
logic studies of this case are, (1) that the subarach 
noid space derives its contents, in this case, fats from 
the brain tissues proper; (2) that the choroid plexus 
is probably not so much concerned in the production 
of the cerebrospinal fluid as in aiding in its purifica- 
tion and rendering it more passable. 


DISCUSSION 


Dr. Hiram J. Smith said that the causal sites 
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general might be divided into 
orbital and intracranial. The intracranial might be 
considered as supranuclear. Nuclear fascicular—that 
ic. fiber from nucleus or deep origin to the surface, or 
superficial origin and lesions of nerve trunk between 
superficial origin and the orbital fissure. In extensive 
progressive ophthalmoplegia the lesion was nearly 
Supranuclear lesions, that is, of 
cortex association centers and intracerebral 
caused conjugate paralyses of eye muscles, seldom 
isolated paralysis, with the exception of ptosis. In 
this type of conjugate paralysis, the eyes usually 
were able to turn toward the affected side of the 
brain, but not toward the opposite, that is, “look to 
the lesion” as contrasted with conjugate paralysis of 
pontine origin, where the eyes might turn from the 


ocular paralysis in 


always nuclear. 


tracts, 


lesion. 

Bilateral ophthalmoplegia was not necessarily due 
to bilateral involvement of the nuclei. Fibers from 
nuclei of a given side passed to the nuclei of the 
opposite side so that a lesion of the right third 
nucleus might cause a disturbance of the muscles of 
the opposite side as ptosis. The affection of the 
opposite side in a case under observation, cleared up 
in 48 hours, probably through compensatory action 
of the unaffected nucleus, as the paralysis on the 
side of the lesion persisted. 

In progressive nuclear involvement, one would nat- 
urally look for adjacent nuclei to be affected at the 
same time, or in succession, and this happened. The 
third and fourth, or sixth and seventh, were involved 
together, as well as adjacent nuclei of other cranial 
nerves. 

The diagnosis of the cause of ocular paralysis might 
he suggested by the type and extent of the trouble. 
in nuclear paralysis the underlying neurological af- 
fection would be cleared up, usually through the find- 
ng of other manifestations than the ocular. The 
characteristics of multiple sclerosis were readily per- 
ceived. In bulbar paralysis the early involvement of 
hypoglossus and glossopharyngeus was met with. In 
myasthenia gravis double ptosis was seen early, but 
the rapid fatigue of muscles of head and neck, espe- 
mastication, 
Nevertheless, many obscure clinical pictures presented 
themselves. In Dr. 


cially muscles of was characteristic. 
Hassin’s case, he had had an 
pportunity to observe post-mortem, 
tually taking place during the course of the disease 
Dr. Peter Bassoe thought it would be profitable if 
Dr. Hassin would emphasize the distinction between 
that disease, polioencephalitis superior and inferior 
caused by other infections and the purely degenera- 
tive affections of the same regions. A similar prob- 
lem had been worked out in the case of the spinal 
cord. For a long time everything was called myelitis 
without sufficient distinction between inflammations, 
degenerations, and vascular lesions. 
DISCUSSION 


Dr. H. Douglas Singer stated that according to the state- 
ent of the essayist, the spinal fluid was absorbed apparently 
th through the arachnoid villi and through the choroid plexus. 
He wondered what was the source of the spinal fluid—if it 


what was ac- 
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was true that it was absorbed at both sides of the brain. The 
usual view was that the choroid plexus acted as a gland to 
secrete the fluid, but Dr. Hassin apparently had an altogether 
different view. 

Dr. Michael Goldenburg said that he was under the im 
pression that the spinal 
plexus, and that the 
filter 

Dr. Hugh T. Patrick asked how the fat and epithelial 
in the choroid plexus got there 


fluid was. secreted by the choroid 


epithelium covering it was merely 


from the spinal fluid, an 
anybody had ever found fat in the spinal fluid in this 
of a case. 

Dr. Hassin, in closing the discussion, said that he 
intend to consider in detail the important physiologi 
suggested by the pathologic studies of a remarkable case 
He merely wished to demonstrate their probable significancs 


point 


The masses of lipoid substances in the gray matter of the 
mid-brain and medulla were striking, but nobody ever stated 
the fact of their presence in the subarachnoid space and th 
choroid plexus. Evidently, fat-like substances had not beer 
looked for in these regions or proper methods were not used 
In fact, very few histo-pathologic studies of so-called hemor 
rhagic superior polioencephalitis had been recorded, the authors 
contenting themselves Wernicke said 
Schroeder and point out that 
encephalitis at all 
In his (Dr. Hassin’s) opinion the only true superior polioer 
cephalitis was represented by epidemic (lethargic) encephalitis 
in which the inflammatory phenomena were principally, thoug! 
not exclusively confined to the mid-brain, in the Wernicke’s 
type the morbid process had the same localization, but is of a 
degenerative, and not of inflammatory character 


with repeating what 
were the first to 


Wernicke’s polioencephalitis was not an 


Spielmeyer 


As to the probable function of the choroid plexus and the 
spinal fluid, he wished to state that according to some authors 
the cerebrospinal fluid originates partly in the 


in the choroid plexus. 


brain, partly 
The abundance of fat in both these 
structures indicated that their contents were wholly derived 
from the brain tissues. In the case under discu these 
contents were lipoid substances; in cerebral hemorrhage they 
would be blood pigment and so forth. The choroid plexus 
therefore, was to be looked upon as a filter for the cerebr: 
spinal fluid which 


channels of 


ssion 


it rendered passable through the various 
absorption. Generally speaking, the study of 
pathologic brain conditions might help to solve problems which 
so far defied the efforts of the ablest experimental workers 


THE PUPIL IN HEALTH 
Dr. E. V. L. Brown stated that according to Salz- 
mann the pupil in health had 


mately 4 mm. 


a diameter of approxi 


The consensual reaction depended upon the stimula 
tron of the cones in the 
The stimulus was then 


nerve to the 


rods and relatively small 
?rea of the macula 


by the 


carried 


optic chisma, where partial 


decussation took place, thence via the tractus opticus 
with the pupillary 


fibers dorso-lateral to the 


corpora quadrigemina, and finally to the nucleus of 


lying 


the oculomotor nerve, which functioned as the pupil 
nucleus as well. Through the fibers which crossed 
over from the right to the left side; therefore, any 
stimulus of the right macular went to the left pupil, 
centered as well as to the right and was then sent 
down the left oculomotor to the sphincter of the iris 
on each side, the left pupil narrowing at the same time 
the right did. This test was of the greatest value in 
establishing the functional integrity of the most vital 
part of any injured eye. Many a patient who had just 
suffered a severe accident to a considerable portion of 
the front of his eye could easily and quickly and 
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honestly be told that the eye was not lost, even when 
the cornea was cut, the anterior chamber full of 
blood, the iris prolapsed or the lens dislocated; for 
the pupil of the fellow eye narrowed when light 
was thrown into the injured eye. One of the un- 
canny things about the consensual pupil reaction was 
the fact that in rare instances of disease of the 
cortex, such as tumor of the occipital lobe, etc., the 
one eye really did not see, or rather the cortex of 
neither side saw, yet the pupil motor stimulus was 
sent up the one optic nerve, across to the other side 
and down that oculomotor nerve and the pupil of 
the opposite side narrowed as perfectly as if light 
and color and form perception were perfect. 


Widening of the pupil took place through irrita- 
tion of the sympathetic. The pupil widening fibers 
left the spinal cord at the level of the upper two 
dorsal and the lower cervical vertebrae. Fibers from 
the upper thoracic ganglion join with some of the 
inferior cervical ganglion. Here there is a union 
with the hypoglossal. The carotid branches were then 
given off and the pupillo-dilatator fibers proceeded 
in the skull to the Gaeserian ganglion and united with 
the first branch of the trigeminus. So united they 
proceeded to the eye via two long ciliary nerves to 
the dilator sheet of muscle in the back layers of the 
iris. They did not pass through the ciliary ganglion 
at all. 

Any irritation of the cervical sympathetic could, 
therefore, produce dilatation of the pupil. Further- 
more, the irritation or stimulation of any sensory 
nerve might produce a dilatation of the pupil. The 
path here was to the cerebral cortex, the oculomotor 
nucleus and to the iris via the third nerve, ciliary 
ganglion and short ciliary nerves to the sphincter 
pupillae, which relaxed and allowed the dilatator to 
work unopposed. Furthermore, the pupil widened 
upon any psychic stimulus, and volitional impulse and 
any vivid mental concept. 


DISCUSSION 


Dr. H. Douglas Singer stated he often found recorded, 
“Pupils sluggish to light,” and he had never been able to 
satisfy himself as to what most people meant by sluggishness. 
Did it mean that the reaction was slow or that the degree of 
contraction was diminished. 

In his opinion as to the pupillary light reflex pathway, the 
fibers that conveyed the stimulus for the light reflex left the 
optic tract before it reached the pulvinar. They apparently 
left in the region of the thalamus and traveled along the inner 
side of the thalamus. This seemed proven to him by two 
cases of tumors seen many years ago, involving the back part 
of the third ventricle and damaging the optic thalamus on 
both sides in both of which there had been Argyll-Robertson 
pupils. 

Dr. Hugh T. Patrick stated that the dictum of Uthoff that 
even if there was more illumination of the pupil on one side, 
the pupils remained equal, was wrong. He had once ventured 
this opinion in Germany and had been corrected with character- 
istic Prussian abruptness, but had many times since then 
corroborated his observations. 

Another curiosity could be referred to as a normal pupil: 
It was known that occasionally an individual could voluntarily 
dilate his pupil, by picturing to himself some peculiarly hor- 
rible scene, generally from his own experience. 

Dr. Patrick said he would be better pleased if Dr. Brown 
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would speak of the segments of the cord instead of the 
vertebrae. 

Dr. Ralph C. Hamill said that in testing the pupils, especial 
of colored men with very dark irides, it was difficult to te! 
whether there was a light reflex or not. Dr. Brown |! 
mentioned the fact that the near-sighted individual had sm 
pupils and he wondered whether in some individuals where 
pupil was under more or less spasm small changes of s 
would not be visible. Also,*in testing the pupils of a gr 
many men in a short space of time, as was done with s 
of the men in the training camps, it was observed that the 
were certain kinds of pupils that corresponded to the deg 
of pigmentation of the iris. 

Dr. I. Leon Meyers thought that the influence of 
sympathetic nervous system and especially that which 
noted many years ago that in stimulating the cortex of 
one that brought about dilatation of the pupil. It had be 
noted many years ago that in stimulating t he cortex of 
animal while it was completely anesthetized and the stimula 
tion was strong enough to produce epileptiform fits, the pu 
would promptly dilate. This had no connection with sti: 
lation of the cortex when it produced conjugate deviation 
the head and eyes. 

Dr. Robert Von der Heydt stated that as to light and d 
irides, there were at least two reasons why eyes with dark 
irides did not respond to light as well as those with lighter 
colored irides. One was a sluggishness in response on acc 
of the weight of the added pigmentation and in dark iri 
In addition light would penetrate a light colored iris 
readily on account of its greater transparency, and the retir 
would receive more stimulation for that reason. 

Dr. H. W. Woodruff spoke of the statement made in 
standard texthooks on ophthalmology that “inequality of 
pupils was always pathological.” Reference had already | 
made to the larger pupil in myopia. This also held when 
pupil was myopic and one hypermetropic, namely, in ar 
metropia. In such a case one pupil was distinctly larger t! 
the other. When he first began the practice of ophthalmo! 
he did not know this and supposed a patient with inequalit 
in the pupils must have a serious nerve lesion. For this rea 
in examining these cases the refraction should be known 

Dr. Charles P. Small said that the differences in the 
actions in the normal pupil were illustrated in a case 
recently. The patient was a man in perfect health, wit! 
the laboratory examinations negative, who was refused 
increase in life insurance because he was said to have 
Argyll-Robertson pupil. The pupils were widely dilated 
almost immobile but they did react very sluggishly 
carefully examined. He did not know why he had suc! 
very feeble reaction, and wished some of the neurolog 
would explain it to him. 

Dr. C. W. Hawley was reminded of a case similar t 
Small’s which he had reported. His patient had wi 
dilated pupils all her life without pupillary reaction. Sudd 
the left pupil was contracted to the usual size and devel 
reaction. She came to have the pupil dilated to lodk like 
other. He told her to go home and pray that the other w 
contract like the left. 

As to one pupil dilating more when it was receiving 
light than the other, he had seen a similar case within tw 
three months. During the examination a friend of the pat 
asked why one pupil was dilated more than the other, ar 
thought it might be because that eye was receiving more 
than the other. On turning the patient around he got 
opposite effect and proved that this theory was correct 

Dr. Brown, in closing the discussion, in reply to Dr. Sir 
said he had always understood sluggishness to refer t 
rate of reaction rather than the degree. He was glad to ! 
Dr. Patrick emphasize the fact that direction of light influe: 
reaction, due to the fact that one eye had more stimulus 

Dr. Von der Heydt had answered the question about 
pigmentation and the hypermetropic eve with the small 
It should also be noted that iridocyclitis was more frequent it 
lightly pigmented eyes than in heavily pigmented ones 

ROBERT VON DER HEYDT. 


Corresponding Secret 
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Personals 


D. Alfred S. Burdick has elected to 
fill the vacancy as President of The Abbott Lab- 
oratories, caused by the death of Dr. W. C. 
Abbott. He is a graduate of the Alfred Uni- 
versity, Alfred, N. Y., and Rush Medical College, 
Chicago. He has been closely associated with 
The Abbott 
vears, and for the past six years has been Vice 
President and Assistant General Manager. 


been 


Laboratories for over seventeen 


Dr. James Edward Skinner and Dr. Charles 
(i, Trimble, associate physicians in charge of 
the Alden Spears Memorial Hospital at Yenping, 
(hina, maintained by the board of foreign mis- 
sions of the Methodist Episcopal Church, have 
heen decorated by the Peking government of 
North China for the distinguished professional 
services rendered to the government troops dur- 
ing the recent civil war in the province of 
Fukien. 

Dr. Leo Steiner, for six vears chief medical 
examiner for the Chicago Civil Service Com- 
mission, has been appointed Superintendent of 
the Illinois Charitable Eye and Ear Infirmary. 

Dr. and Mrs. T. 
taking a tour of Scotland for study and _ rec- 


C. Coggshall, of Henry, are 


reation. 
Dr. J. H. 


“assisted” at an appendectomy under local anes- 


Boise of Buda is said to have 
thesia performed on himself by Drs. Nix, Flint 
and Shroeder at the Perry Memorial Hospital in 
Princeton. 

Dr. Arthur L. Sprenger succeeded Dr. G. H. 
Stacey as Director of the Peoria Venereal Dis- 
ease Clinic last month. 


News Notes 


Medical 
October 


The Southwest and Missouri Valley 
\ssociations will hold a joint meeting 
25 to 28, in Kansas City, Mo. Five sections 
comprising Medicine, Surgery, Obstetrics, Eve 
and Ear and Genito-Urinary, will hold sessions 
Mem- 
bers desiring to present papers will please com- 
municate with Dr. F. H. Clark, secretary S. W. 
Association, Oklahoma City, Okla., later 
than July 15. 

The Medical Veterans of the World War will 


be in session during the week, and the Mid- 


and attend clinics in various hospitals. 


not 
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Western Association of Anesthetists will organ- 


ize, October 24 and present a program. 


The Rockford Hospital has received the gift 
of a completely equipped Jaboratory from Mrs. 
Walter A. Forbes, 
Mr. and 


as a memorial to her parents, 


Mrs. Seeley Perry of Rockford. 


The Pageant of Progress Exposition, held on 
the municipal pier, Chicago, July 30 to August 
14, contains a ver\ elaborate presentation of 
Publi 
Health Service, the Illinois State Department 
of Health and the 
Health. The mechanical models developed by 
Dr. C. Director of Ex- 
hibits for the State and educational director of 


public health material from the U. S. 


Chicago Department of 


Saint Clair Drake, now 


this exposition, attract great attention for orig 
inalitv. The Chicago Deparment of Health has 
amplified the fine exhibit it made last fall at the 
Coliseum, especially along the line of venereal 
prophylaxis. The Chicago Training School for 
Home and Public Health Nursing has an attrac- 
booth. Altogether the “Health” 


the splendid commercial exhibits that 


tive features 
overshadow 
are said to surpass any similar exposition since 
the World’s Fair. 

An appropriation of $1.250 was made to the 
Tuberculosis 


Klein Association ly the ilein 


Health Center Committee, July 12. to cover the 
expenses for July and August. 


Peoria physicians have organized a physicians’ 


telephone exchange to facilitate locating and 
calling physicians any time, night or day, It is 
said that the facilities of the exchange will be 
extended to calling nurses also, 

Elaborate plans for a physicians Credit Re- 
porting Bureau are being prepared by a special! 
committee of the Chicago Medical Society and 
published in the Bulletin. 

Armour and Company announce the addition 
their list: 
Medulla 


Physicians desiring to use 


of the following preparations to 


Cortex, and 


Placental Substance. 


Suprarenal Suprarenal 
these products may get them from headquarters 
for the organotherapeutic agents. 

The annual picnic of the Peoria City Medical 
Society was announced for August 4 at the 
Peoria Sanitarium. 

Bloomington is said to have the lowest infant 
mortality rate of any city in Tllinois according 
to the compilation of the American Child Hy- 
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giene Association; 40 deaths per 1,000 births. 

Recent graduates in medicine may hear of 
an opening for practice by addressing Mrs. Edith 
Hall at Broughton, Ill. Owing to the recent 
death of Dr. Inman I. Hall there is said to be 
need for a successor there. Dr. Hall’s office is 
for sale. Broughton is a village of about 600 in- 
habitants, located on the L. & W. Railroad in 
Hamilton county. 





Marriages 


LAWRENCE Draper, Chicago, to Miss Minta 
Watkins of Peoria at Ottawa, Ill., June 28. 

Irwin W. Howarp, Aurora, IIl., to Mrs. Helen 
M. Bachmann, Chicago, June 19. 

Myron I. Ineram to Miss Cecile Friedman, 
hoth of Chicago, June 15. 


SamueL. McKee Lovaeay, Belleville, Lil, to 


Miss Emma Kuhn of Brentwood, IIl., July 2. 
Epear Everett Poos, Okawville, Ill., to Miss 
Helen Duzeski of Chicago, July 2. 





Deaths 


Louis J. Becutorp, Belleville, Ill.; St. Louis Medi- 
cal College, 1871; a practitioner in Belleville for 
nearly half a century; member of Illinois State Medi- 
cal Society; died, June 17, from angina pectoris, 
aged 73. 

E:ta B. Cox, Pana, Ill.; Women’s Medical College 
of Cincinnati, 1889; died, July 5, from nervous trouble, 
aged 62. 

Henry J. pe Haan, East St. Louis, Ill.; Missouri 
Medical College, 1884; died, June 25, from cancer, 
aged 63. 

FREDERICK WALTER EDERLEIN, Lacon, IIl.; Rush 
Medical College, 1886; died, June 20, from heat pros- 
tration, aged 61. 

Greorce B. Garrison, Pearl, Ill.; American Medical 
College, St. Louis, 1877; a practitioner of Pearl for 
forty-five years; died, June 15, aged 83. 

LoweLL INGERSOLL, Chicago; Hahnemann Medical 
College and Hospital of Chicago, 1896; died, July 1, 
from biliary calculi, aged 58. 

Robert WESLEY JoHNsoN, Assumption, IIl.; Eclectic 
Medical Institute, Cincinnati, 1872; died, June 17, 
aged 71. 

Jerrerson S. Near, Watseka, Ill.; Hahnemann 
Medical College and Hospital of Chicago, 1876; was 
several times mayor of Watseka, and under President 
Cleveland’s administration, served as member of local 
board of the United States Pension Commissioners ; 
died in June, aged 73. 

LeRoy Rocers, Huntingdon, Ind.; Eclectic Insti- 
tute, Cincinnati, 1880; veteran of the Civil War; died, 
June 13, at the National Soldier’s Home, Danville, 
Ill., from acute cardiac dilatation, mitral insufficiency, 
aged 76. 
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WitiAm Rouper, Valier, Ill.; National Universit, 
of Arts and Sciences, St. Louis, 1912; died, June 24, 
from heart disease, aged 46. 

Epwin A. WerMeR, Peoria, Ill.; Rush Medical Col- 
lege, 1895; died, June 7, in the Elkhart General Hospi- 
tal, Elkhart, Ind., from pneumonia, aged 50. 

ArtHUR Barttey WritiramMs, Chicago; College of 
Physicians and Surgeons, Boston, 1907; died, May 21, 
from paralysis. 

CorRECTION.—The report of the death of Dr. W. T. 
Johnson in The July JourNat was an error. 

Lyman B. Burtt, East St. Louis, Ill.; Meharry 
Medical College, Nashville, Tenn., 1890; died, May 12, 
from cancer of the throat, aged 55. 

CHRISTOPHER DEAN Mowry, Aurora, IIl.; Rush 
Medical College, Chicago, 1876; practitioner in Aurora 
for forty years; died, July 6, in the St. Charles Hos- 
pital, Aurora, from liver trouble, aged 75. 

WaALLAce Catvin Aspott, Chicago, IIl.; University 
of Michigan, 1885; died at his home, July 4, from 
chronic nephritis. 

Dr. Abbott built up an extensive practice in Chi- 
cago and about thirty years ago established the Abbott 
\lkaloidal Company, now known as the Abbott 
Laboratories, of which firm he was president con- 
tinuously till his death. For several years he had been 
in poor health and placed the conduct of the Labora- 
tories largely in the hands of his older employees. 

Doctor Abbott was aman of broad vision and 
great energy. He was an organizer of rare ability, 
warm-hearted and beloved by his employees, business 
associates and hundreds whom he had befriended 

Doctor Abbott was a pioneer in the field of alka- 
loidal medication. He labored incessantly through his 
writings, and personal contact with thousands of 
physicians, to bring about a more careful study of 
the patient, and the treatment of separate symptoms 
as they developed, as contrasted with the older method 
of treating by disease names only. His influence upon 
the medical profession in this respect has been pro- 
found. 

Doctor Abbott was co-author, with Dr. Wm. F. 
Waugh, of several medical books, including “The 
Practice of Medicine” and “Positive Therapeutics.” 
He was, also, Editor-in-Chief of The American Jour- 
nal of Clinical Medicine, now in its twenty-eighth 
year. 

For the past five years Doctor Abbott has encour- 
aged extensive research work along the line of new 
medicinal chemicals. As a result, a number of the 
remedies, formerly made only in. Europe, are now 
manufactured by The Abbott Laboratories. 

Doctor Abbott was a member of the Ravenswood 
Methodist Church, The American Medical Associa- 
tion, the Illinois State Medical Society, the Chicago 
Medical Society, the Medical Editors’ Association, 
American Drug Manufacturers’ Association, Ameti- 
can Pharmaceutical Manufacturers’ Association, Rav- 
enswood Lodge, 777 A. F. & A. M., the Oriental Con- 
sistory and the Shrine. 








